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Before engaging with you in a most pleas- 
ant occupation, that of discussing general 
sanitation with all its kindred subjects, I am 
reminded of a command given me years ago 
by my old negro mammy, “Not to forget 
my manners.’’§ 

I wish, therefore, to thank you for the 
very courteous invitation which you have 
extended to me to be present this evening 
and join in your discussions ; but I am seri- 
ously impressed with the fact, however, that 
your generosity has gotten the better of your 
good judgment, for I am conscious of my 
inability as a public speaker to hold interest 
and not tire, when dealing with questions 
so vital, especially as I see before me such 
a gathering of culture and intelligence. 

I never was a public speaker. My inclina- 
tions from early youth led me in a contrary 





*An address delivered, by invitation, before the 
State Federation of Women’s Clubs, at Lakeland, 
Fla., November 18, 1914. 


§The speaker paused to say, “God bless the 
memory of that old black face. The recollection of 
the devoted love and untiring care of my ‘Mammy’ 
are tender memories of my childhood, as I know 
they must be to every Southern born man or 
woman of the older generations. The young of 
today will never know the affection and devotion 
of these old nurses; nurses who not only cared for 
Us in health but watched nightly by our bedsides 
when we were sick, who contributed with stories 
to our amusement and shielded us from deserved 
punishment. Yes, I say again, God bless their 
Memories. I am thankful that it was vouchsafed 
to me, after I was given children of my own, to see 
my mammy laid tenderly away, when her life’s 
work was done. 

“Pardon my digression but I never lose an oppor- 
tunity to pay tribute of love to those guardians of 
health and happiness of our early youth.” 





ARTICLES 


direction—desk work—and even when as a 
school boy I was forced on each Saturday 
to declaim from the rostrum of the school- 
room, I invariably became muddled, and 
Grampian Hills, and father’s flocks, and 
feeding them, became so mixed that I was 
often forced to sit down in confusion. How- 
ever I shall try to do my best to entertain 
you, and hope that when I have finished, you 
may not be so greatly disappointed or regret 
having extended to me an invitation to 
engage with you in these pleasant exercises. 

The subject of general sanitation and con- 
servation of health is such a vast one and 
covers so large a field that it is impossible to 
do more in a general talk than to touch the 
high places here and there, and leave to a 
reading public to fill in the intervening 
spaces from writings on the subject. 

Each week, as you doubtless remember, 
an article inspired by the executive office of 
the State Board of Health on some topic 
relating to the public health, appears in the 
press of the State, and those of you who 
have followed closely, fully recognize the 
versatility of the subjects discussed and 
which connected directly or indirectly with 
public health instruction, are presented to 
the public in an interestingly plain manner, 
divested of all technical phrases. 

The keynote of sanitation is cleanliness. 
Let it be remembered that cleanliness is the 
trunk of the tree of healthful living and 
those things that conduce thereto are the 
branches which spring from this trunk, and 
with their foliage shelter the public against 
disease and disease agencies, which produce 
sickness, increase the cost of living, destroy 
happiness and shorten life. 

All governments spring from a unit. The 
unit of government in the early ages was 
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the family; from the family came tribes; 
from tribes a general or central manage- 
ment of social and political affairs. So is it 
in the conduct and management of health 
matters. Individual responsibility must be 
understood, appreciated, and accepted—else 
there can not be any concert of action in 
health betterment or efficient results. It can 
be understood, therefore, that without co- 
operation on the part of individuals and a 
willingness to comply with advice coming 
from a central health authority, little if any 
good can be effected in ameliorating condi- 
tions which will lessen or suppress disease 
and lengthen the life of the human. I do 
not believe that too much stress can be laid 
upon this point—individual responsibility ; 
what is everybody’s business is no one’s 
affair or concern. Let each and every one 
look out for his sanitary defects—not those 
of his neighbors. 
its own hygiene, individual and civic. It 
would be a very easy matter, then, if each 
individual recognizing the responsibility 
resting upon him or her, as such to care for 
the family in a manner that disease would 
not get in its work, to have a wholesome and 
utopian state of affairs in any community ; 
and it is here that the women’s clubs can do 
most effective work. 

Individual responsibility is most clearly 
seen in dealing with the preventable diseases. 
Sickness can be avoided by adopting meas- 
ures which science and experience has taught 
to be effective, and largely rests with the 
individual citizen. For instance, we know 
that smallpox can be escaped by attending to 
proper vaccination. This admits of no argu- 
ment because the proofs are daily witnessed 
by intelligent observers, and those who with- 
out prejudice care to examine and search the 
literature on the subject, must be convinced, 
and furthermore, as seen in living examples 
of physicians and nurses, who, protected by 
vaccination, mingle daily and hourly with 
the sick with smallpox. So too in typhoid 
fever. The statistics furnished us by the 
United States Army Department show con- 


Each family must see to’ 


clusively to any fair-minded person that 
the use of the antityphoid bacterin will 
prevent the occurrence of typhoid fever in 
those persons of susceptible age. Let me 
read the table as given by the Army Medical 
Department : 


Annual average 


prior to Cases. Deaths, . 
CR ee Oe 536 37 
BED: eieee os Cries 232 16 
BOER. 60's 5 4s Mewes 80 ll 
cs gee ae eerie yt een © 26 3 
BOE: 6c vis See eees 3 0 


In 1913 only three cases of typhoid 
occurred in the entire enrollment of more 
than 90,000 men. Of these three cases, two 
were in new recruits who developed the 
disease, four and five days, respectively, after 
they enlisted. Only one case occurred in an 
inoculated soldier. 

Anti-typhoid vaccination was begun in 
the Army in 1910, but was optional through- 
out that year. In 1911 it was optional until 
March when it was made compulsory. In 
1912 it was compulsory throughout the 
entire year, and has been since that time. 

Malaria can be escaped by screening 
against the mosquito. Porches should be 
screened, because when sitting on the porch 
in the evening the infected mosquito has 
ample time to bite and convey the parasite of 
malaria before the victim retires for the 
night. Then, if the house is not screened, 
there should be a net over the bed to protect 
the sleeper from danger during the hours 
of rest. Possible breeding places should also 
be destroyed. 

Diphtheria can be suppressed and cured 
by diphtheria antitoxin; rabies by the 
Pasteur vaccine, and so on, I may mention 
hookworm, influenza, and many more in the 
list of preventable disorders which due care 
on the part of the: individual can either 
prevent, cure or shorten in length of sick- 
ness. Of course, there is no denying the 
fact that “sickness walketh oftentimes in the 
noonday as well as in the darkness of night,” 
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and no one knows when he may be exposed, 
but of the list of disorders which are classed 
as preventable there are none that can not 
be shortened in duration of sickness and 
probably cured, if the individual accepts and 
follows advice which is so freely given in 
lay press as well as in professional journals 
for the care and prevention of such diseases. 

There are two diseases, however, for 
which the public have no excuse, except that 
of indifference, to offer for contracting. And 
those two are smallpox and typhoid fever. 
The preventives are simple and within the 
reach of every person. In Florida the 
Jenner vaccine is distributed free for the 
asking, and typhoid bacterin is given like- 
wise to the indigent. It would be well if it 
were given without cost as in the Jenner 
vaccine. I have, therefore, no patience with 
a maudlin sentiment for individual rights, 
by those who oppose vaccination for small- 
pox, and by those who neglect to protect 
themselves against typhoid because of the 
cost, when the same individuals will pay 
twice over to see a popular play at a theatre 
or in entertaining friends at a cabaret cafe. 
It would seem that the economic side of the 
problem of health preservation against those 
two diseases would appeal to the thinking 
public. A case of typhoid is estimated to 
cost about $500.00, but this estimate is more 
often below than above the average, count- 
ing loss of time, physician and nurse bills, 
drugs, etc. Then again, about every one in 
ten cases of typhoid fever dies. A human 
life according to the best statisticians is 
valued at about $5,000.00. See then what a 
loss to a community a single case of this 
disease will occasion—a needless and useless 
sacrifice of life, and waste of money. It is 
the individual taken singly who is respon- 
sible for his own sickness from a preventable 
disease, and the municipality having the 
responsibility of a communal nature which 
is responsible for allowing obstinacy and 
prejudice to oppose and negative measures 
which will prevent, to the detriment of law- 
abiding and intelligent citizens, who will 
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always co-operate. The objectors, opposers 
and controversionalists to health measures 
and disease preventive methods are as much 
a menace to any community as is the com- 
municable disease itself. 

The following table gives an approximate 
statement of mortality of some of the pre- 
ventable diseases occurring in the United 
States during the past year, including our 
own State: 


DEATHS FROM PREVENTABLE DISEASE IN THE 
UNITED STATES IN 1912. 





Sei vi = 
° : 4 
tae eee 
sa Se 5s 
$°3 22 23 
-s2 3s =F 
eo 5 a = Ss 
ERV eBay 2a 
- Sal 
sao ES BS 
aos 23 ge: 
bake pe Ss 
v S = Qe Re 
“~Sm we ws 
Tuberculosis ........... 90,360 143,429 1,129. 
Dysentery, Diarrhea, 
ee an 53,391 84,747 667. 
I 6 oi cure 51,495 81,738 644. 
Broncho-Pneumonia .... 28,422 45,114 355. 
Diphtheria and Croup... 11,013 17,481 138. 
po es ee A 9,987 15,852 135. 
Whooping Cough ...... 5,619 8,919 70. 
OE 3 oS. cc talebcds ots 4,240 6,730 53. 
Scarlet Fever .......... 4,038 6,409 50. 
DEN, icc 6ts acy eekeee 1,848 2,917 23. 
pO Re ee 1,303 2,068 16. 
NE 5.55 Sparta t 165 262 2. 
Hookworms and other 
Intes. Parasites ...... 127 201 1.6 
hk Sade wdc emnoee es 74 117 1. 
Unclassified ............ 6,461 10,255 81. 
NE niigaons igh ven 268,543 425,879 3,355.6 


The census figures for the registration 
area of the United States cover a population 
of a little more than 60,000,000. Florida’s 
population is approximately 750,000 (taken 
from National Census of 1910), about 1/80 
of that of the registration area. Hence, the 
proportionate figures for this State are 
arrived at by a division of the totals for the 
registration area by 80. These figures are 
undoubtedly too low with reference to some 
of our more common diseases, such as 
typhoid, hookworm, malaria, and rabies; 
while they may possibly be a little high for 
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others, such as pneumonia, broncho-pneu- 


monia, and tetanus. 

There is one of the preventable diseases 
that I must not neglect to mention, for in 
fact it is one of the most important of all 
the ills that destroys life and makes untold 
misery to sufferers and their loved ones. I 
mean tuberculosis, and that form of tuber- 
culosis which is known as consumption, pul- 
monary tuberculosis. 

In the registration area last year there 
were 90,360 deaths from this disease, as you 
will see from the above table, and this is 
63% of the total population, as before stated, 
of the entire United States, according to the 
Bureau of the Census, and the estimate of 
approximately 150,000 deaths is obtained by 
working out the proportionate number of 
deaths per 100% population. 


GENERAL SANITARY MANAGEMENT. 


This brings the number of deaths from 
tuberculosis for Florida to 1,129, a too con- 
servative estimate, in my opinion. 

All of the estimates are probably a little 
low by reason of the fact that the census 
figures from the registration area are from 
the states that are most actively engaged in 
public health work. Consequently the deaths 
from preventable disease in these states are 
probably below the average for the entire 
country. However, I believe these figures 
will give approximately the number of 
deaths from preventable disease, as nearly as 
they can be estimated. 

I am not gifted with mind reading, but I 
think if I could read the thoughts of some of 
my listeners I would find that they would 
like to ask what about the tuberculosis sani- 
tarium which was authorized to be built in 
1909, and here comes in a bit of interesting 
history in regard to this movement; let me 
tell it to you. 

In 1909 on my recommepdation and 
earnest solicitation the legislature passed an 
act providing for the construction of a 
sanitarium in the State of Florida for the 
indigent tuberculous of the State, those 


affected with pulmonary consumption, and 
authorizing the Board to make rules and 
regulations, and to accept donations of 
land and other gifts (for the government of 
this institution). Before the legislature 
that enacted this law had adjourned, an- 
other bill was prepared and passed, at the 


request of the Governor and Comptroller, . 


diverting $60,000.00 of the State Board of 
Health funds to the pension fund of the 
State to make up for a shortage in that 
fund for the payment of pensions to Con- 
federate Veterans. 

I have always contended that the State 
Board of Health should have a reserve fund 
for emergencies, and that fund should not 
be less than $100,000.00. Without a 
reserve fund of some size the efficient work 
at Pensacola in 1905 could never have been 
accomplished. As the State Board of 
Health handles no money at all, and only 
receives funds for the payment of debts 
after the debts are contracted, the State 
Health Officer nor the Board could not, 
in any way, therefore, misuse this fund as 
it is at all times under the direct control 
and disposition of the Comptroller and 
Treasurer, whatever its amount and size, so 
it seems to me, that as a matter of good 
policy, and sound business judgment and 
forethought, the Board should have suffi- 
cient funds on hand at all times to meet 
any emergency of epidemic prevalent or 
other sanitary requirement, that might 
arise, that service could be paid for prompt- 
ly, and thus economically, because it is a 
more economical measure to pay cash than 
to pay by note. Accordingly, by strict 
economy of administration, I had built up 
a reserve of nearly $100,000.00, which un- 
fortunately attracted the attention of the 
legislature. Prior, however, to the pass- 
age of this bill, and having had in mind for 
some years the necessity for sanitary cafe 
and supervision of the indigent consump- 
tive of the State, I have looked about for 
a suitable location to establish an outdoor 
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sanitary institution, and by outdoor I mean 
treatment in tent houses, so that invalids 
from this disease could have the open air 
treatment, both by day and night, and at 
a less cost than in stone, wood, or brick 
establishments. Dr. Ennis of Narcoossee, 
in Osceola county, an octogenarian philan- 
thropist, who for a number of years main- 
tained a small, it could hardly be called a 
sanitarium, probably the best word would 
be “home,” for a few of the “downs and 
outs” of this disease that came to: Florida 
and applied to him for assistance, offered to 
the Board as a gift for this purpose his 
ground space and the buildings that he had 
already erected; but on looking over the 
location it was found the doctor did not 
have land enough such as would be need- 
ful for the proper establishment of an in- 
stitution for races and sexes ; and additional 
land could not be, at that time, obtained. 
This was the start that was made in the 
direction of a State Tuberculosis Sani- 
tarium. Then came the passage of the bill 
authorizing the Board to construct a sani- 
tarium, but before any further effort could 
be made, the reserve fund of the Board was 
depleted by diverting more than half to 
the pension fund. 

Since that time there has been a rever- 
sion of opinion by medical men in regard 
to institutional treatment for consumptives. 
For several years I have thought that the 
home treatment of the disease could be 
made more effective than by institutional 
management, if proper instructions were 
given to the family, both as regards the 
care of the patient and the care of them- 
selves, in adopting measures to prevent the 
spread of the disease from the sick to the 
well, and with this advantage, that the in- 
valid would be surrounded by loved ones, 
would have comforts that could not be 
obtained (and I am speaking now for the in- 
digent) in institutions conducted on a char- 
ity basis, and thus escape that terrible feel- 
ing of homesickness which, those who have 
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been taken away from home to sanitaria, 
invariably complain of so bitterly. 

The proceedings of the Anti-Tuberculosis 
Association of recent years have had much 
to say upon home visitation, and I wish to 
quote quite freely from the Association 
proceedings, and especially of 1913, what 
Dr. Herman Biggs has to say on the sub- 
ject, for no more eminent authority in the 
United States in health work generally, and 
in tuberculosis work, can be listened to: 

“Among the new methods created by the 
anti-tuberculosis work, none has been pro- 
ductive of more good than home visitation, 
for only in this way has the real problem 
been brought to light. As we look back, 
we realize how helpless we were without 
this simple but very powerful means of at- 
tacking disease. Home visitation aims to 
bring to light other cases of the disease in 
the same family; it strives, if possible, to 
trace the cause or source of the infection; 
it seeks to learn what influence the patient’s 
environment has.on his disease, and on the 
health of others in the home; it attempts 
to devise means of curing the: infections 
which have already occurred and of pre- 
venting further infections. It tries, by an 
intensive study of many cases, to gather 
experience to guide in the care of all. In 
short, home visitation constitutes the 
absolutely necessary and only means of 
learning the conditions surrounding and 
the causes of the infection. In this con- 
nection we may quote from an editorial in 
a recent number of the New York Medical 
Journal : ‘* * * Home visitation undoubted- 
ly supplies the surest way to reach the in- 
different and ignorant portion of the pub- 
lic, and everyone familiar with public health 
administration knows that this constitutes 
the great obstacle in the successful preven- 
tidn of disease. These people cannot be 
reached through public lectures or through 
printed circulars of information, or yet 
through exhibitions; such methods are all 
far too indirect, too impersonal. But visit 
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the people in their homes, show them that 
your interest is personal, help them with 
’ their individual problems, teach them the 
wherefore—and the solution of many a dif- 
ficult health problem lies close at hand. 
This has been well shown by the success 
attending the work carried on against 
tuberculosis and by the splendid results ob- 
tained in New York in recent years through 
the campaign against infant mortality. 

It is evident, from what has been said, 
that the only effective means of reaching a 
very large part of the population will be 
closed to the public health administration 
if home visitation is interfered with, and 
it is equally clear that there can be no home 
visitation without notification of and regis- 
tration of cases by the health authorities. 

From the close-range study of tuber- 
culosis, we have learned the absolute neces- 
sity for individualizing the treatment of 
each case in order to obtain satisfactory 
results. Hardly any two cases are exactly 
alike or emenable to the same method of 
treatment. The factors which enter into 
the social pathology of various cases are 
numerous and the solution of the problem 
presented requires intelligence of the high- 
est order. For this reason, in New York 
special courses have been arranged for the 
training of nurses in social service work, 
and the Department of Health has availed 
itself of the aid afforded by numerous 
social workers and various organizations to 
secure instruction for its corps of visiting 
nurses. Much of this work is in process 
of development, as highly efficient social 
service nurses are still but few in number.’ ” 

I do not wish to tire you with quota- 
tions, but the evidence of others supporting 
my own contention is so strong that I can- 
not resist doing so. 

Dr. Brenner in “One Year’s Results ‘at 
the Home Hospital” in the same Journal 
of Transactions, speaks of the same sub- 
ject by saying: 
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“There is no way of estimating how 
many other cases are directly traceable to 
the careless habits of consumptives. Tuber- 
culosis is a social evil, and to get results 
we must treat not alone the patient but 
also his family. 

Finally the consumptive becomes a bed- 
ridden, far advanced case, and the fruits of 
his carelessness are visited upon the heads 
of innocent ones. What these people really 
need is proper hygienic housing, good food, 
and constant medical supervision. In this 
respect the home hospital is unique in fur- 
nishing the first adequate, practical control 
of this most important group. Not only is 
the patient cared for, but he is taught how 
to live so as not to infect the other members 
of his household. The children are given 
every hygienic advantage, and the parents 
firmly impressed that it is morally wrong 
to bring more childten into the world. 
This eugenic idea has been liberally dis- 
cussed, and it is most gratifying to see how 
readily the parents grasp the situation. 
Large families of the poor result not from 
volition but from ignorance. 

In a similar degree the sanatorium is im- 
adequate. Aside from the great expense 
of sending patients away for treatment and 
maintaining the family at home, it is a great 
hardship for both the sick and well mem- 
bers to be separated. Those remaining at 
home, although subjected to the danger of 
infection before the patient was removed, 
are without medical supervision and advice. 
If the infection has had time to spread be- 
fore the removal of the patient, the disease 
usually gets a firm foothold before its 
ravages become noticeable. Separation 
also acts as a deterrent in the treatment of 
the tuberculous member, especially if tem- 
porary dependency is threatened or there is 
any doubt about the comfort of those from 
whom he has been removed. He still feels 
the burden of responsibility and consequent 
ly worries. To take a patient suddenly 
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from a life of rest in ideal surroundings 
such as the average sanatorium provides, 
and send him back to one of toil, in the 
inimical environment in which he has con- 
tracted the disease, is another weakness in 
the sanatorium method of treatment. Such 
a practice is too often fraught with disaster 
to all members of the family. The disease 
frequently recurs, and consequently well 
members of the family are endangered. 
Comparatively few patients are willing or 
able to leave family and friends for a suf- 
ficient time to be cured.” 

Again, Dr. Charles §. Prest, says: 

“Education, legislation, and money are 
the forces with which to fight tuberculosis 
in the country and small towns as well as 
in the cities. Whatever program is em- 
ployed in the solution of this problem, be it 
competent diagnosticians, visiting nurses, 
education, legislation, exhibitions, adequate 
relief, or a combination of all these, with 
many others, it must be comprehensive 
enough to take into account every resident, 
regardless of how far removed he may be 
from congested community life.” 

If a sanatorium,—a building in which 
cases are housed—what then? This is the 
question that is causing us the most acute 
concern in the field of tuberculosis. We 
exercise infinite pains in inducing our 
patients to enter the institution; we wait 
patiently for their discharge, in the hope 
that they will come forth improved, or with 
the disease arrested; we watch them for a 
short time after they return, only to dis- 


-cover that much of the work that we have 


done has been wasted and that a relapse 
seems almost inevitable. The facts are no 
longer a matter of guesswork or conjec- 
ture. They are proved in a most pathetic 
manner by an investigation into the dis- 
charged cases of one large sanatorium in 
this country. In the summer of 1912 three 
Organizations jointed together to conduct 
this investigation: "The Montefiore Home, 
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The United Hebrew Charities, and the Free 
Synagogue of New York. 

In this investigation we limited ourselves 
to the patients discharged in 1909, 1910, 
and 1911—459 in all. Every case was fol- 
lowed up, and both the medical and social 
aspects of each case were thoroughly 
covered by an expert. I quote from a report 
written by the Chairman of the Committee, 
Mr. Fred M. Stein: 

“Taking the cases year by year, we found 
the proportions of those who could not be 
located, but with reference to whom some 
information could be obtained through rela- 
tives and clinics, and of those who could 
be definitely located to be as follows: 











| Not locat- 
Dis- Not | ed but in- 
Year charged | Located | formation Located 
| secured 
1909 109 57 per cent|19 per cent/24 per cent 
19.10 191 53 per cent|17 per cent|30 per cent 
1911 159 39 per cent|13 per cent|48 per cent 








Analysis of cases of those with respect 
to whom we had complete medical and 
social histories disclosed that: 


5 were worse, 

16 were stationary, 
5 were better. 
24 were worse, 

24 were stationary, 
5 were better. 
36 were worse, 

Of the 70 discharged in 191 “1% were stationary, 
3 were better. 


Of the 26 discharged in 1909— 


Of the 53 discharged in 1910— 


“Of the 1911 cases where it was possible 
to locate 48% and to obtain information 
from relatives and clinics with regard to 
about 13% further analysis of the statistics 
discloses the following: 
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from which it appears that of the cases 
located, 52% had grown worse at the time 
of the investigation, which was from six 
months to a year after discharge from the 
institution. 

“It would seem to suggest, therefore, that 
the sanatoria, as they are now administered, 
turning patients out into the world partially 
restored to health and without taking any 
further interest in their welfare or their 
disease-spreading potentalities, are not a 
very efficient instrument. The question, 
therefore, arises whether there is not some 
practical method for supplementing the 
institutional treatment, which represents an 
investment of many millions of dollars in 
such manner as to make it more efficient 
both economically and socially.” 

“This critical investigation means with- 
out question, that 529% of the work done in 
Bedford Sanatorium—that $52.00 out of 
every $100.00 spent in treating the patient 
in the institution—is wasted in less than a 
year’s time. If such a leakage were to 
occur in any business house owned or 
managed by a member of the Board of 
Trustees of any charitable agency, an 
army of efficiency engineers and scientific 
managers would at once be assigned to the 
problem.” (Rabbi Sidney E. Goldstein.) 

Dr. E. F. Campbell of Ohio says: “I wish 
to state that, in my opinion, the Ohio State 
Sanatorium is not now a factor of any con- 
sequence in the campaign against the 
disease in Ohio. I have no particular 
criticism of the internal management of 
this sanatorium. It is an elegant plant, 
costing the State of Ohio approximately 
$725,000.00 but with only a capacity of 140 
patients. The average daily attendance in 
1913 was 108. There are fully 35,000 cases 
of this disease in Ohio, with approximately 
7,000 deaths annually, and yet this institu- 
tion is not filled to its capacity. If the insti- 
tution were full all the time, it would still 
be a small factor in the fight.” 


Now I do not wish to be understood as 
depreciating, in any manner, the assistance 
or the worth of institutional treatment for 
those who are financially able to live in 
comfort and in luxury. Institutional treat- 
ment for them means a great deal in edu- 
cation, in regularity of living, in discipline 


of the physical to the professional thera- 


peutic training; but even then, there are 
no State institutions in this country that are 
large enough to take in all even the well- 
to-do class, and those that are not gathered 
under such protection and segregation 
become the means of distributing the dis- 
ease. Public sanatoria for consumptives is 
another matter entirely from private insti- 
tutions of this character, for they involve 
a pecuniary cost to the State in institutional 
treatment for the indigent; that is to say, 
the poor, who are not financially able to 
properly care for themselves at home. I 
doubt, very much, whether, and the sta- 
tistics on the subject bear me out—that 
the efforts which the older States in health 
work have put forth, have met with the 
success that was hoped for or expected. 
The substitute for institutional treatment 
which I propose to you shall take the place 
of sanatoria, in the care of indigent con- 
sumptives is the home hospital plan by the 
district visiting nurse. I do not exactly 
like the term “visiting nurse,” for it does 
not adequately express the idea; “In- 
structor,” is the better word, because when 
going into a territory she very properly 
makes a survey of the situation as to dis- 
ease and sanitary conditions, and teaches 
the best methods of prevention. It is now 
recognized by most people in any commun- 
ity that this “nurse” can do little toward 
effecting a cure of the individual case until 
certain changes in the sanitary conditions 
of one type or another are brought about. 
She can, however, minister to the comfort 
of the individual patient. The Instructor 
is a powerful factor of education in the 
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families where tuberculosis and other dis- 
eases prevail. Experience has been that the 
visiting nurses have been able to find many 
cases of tuberculosis and other diseases in 
the smaller communities of the State which 
were not known to the health or other social 
agencies of those communities. They have 
been able to gain access to many homes 
which have not been reached in any other 
way. 

A state traveling “nurse” should also 
be attached to the public exhibit, which we 
hope to have later on. The travelling visit- 
ing nurse will visit all, or as many as pos- 
sible of the schools in the towns where the 
exhibit is located, giving lectures on 
hygiene. Visit workshops and _ factories, 


giving similar talks, make a sanitary sur- 
vey of the town, if possible, and inform the 
women’s clubs and other social and philan- 
thropic organizations of her findings and 
make suggestions as to the improvement of 
conditions as they are found to exist. 


She 
will also act as demonstrator at the exhibit 
during certain periods, giving instructions 
in infant hygiene to mothers, bedmaking 
for outdoor sleeping and the like. 

As every fresh advance from point to 
point has been made in combating tuber- 
culosis, from hospital accommodation for 
advanced cases to sanatoria for early cases, 
to outdoor life and suitable occupation for 
incipients, to open air schools and preven- 
toria for delicate predisposed children, with 
tvery fresh point taken, the need of close 
personal individual care and supervision is 
demonstrated. In nursing and manage- 
ment, in manual service and teaching, 
admonition based on the latest work of 
science, personal care becomes obviously 
the indispensable organ of executive con- 
trol. Even large collective control asserted 
ina broad and far-reaching way, through 
social legislation as it may be enacted in 
the future, will never be possible except as 
administered, and wielded by individuals. 
At the starting point of every possible 


avenue of danger of infection or breaking 
down of human strength there will always 
be the home, the family, its surroundings 
to be watched and guarded. Every pos- 
sible method of tuberculosis control comes 
back finally to this foundation and center 
of control. The nurse has been trained for 
this service. No other agent has as yet 
been found so useful as she in exerting 
this intimate control. 

Twenty years ago there. were not more 
than twenty graduate nurses at work in 
the homes of the people. It is only eight 
or nine years since the first nurse was 
appointed distinctly for the care of the 
tuberculosis, one whose sole and single 
task was to look up the patients who were 
“lost” from a large dispensary. (The John 
Hopkins of Baltimore.) 

Today there are nearly 3,000 nurses, 
almost all of whom are engaged indirectly 
in this campaign, and about 500 who are 
working exclusively for tuberculosis asso- 
ciations. 

A distinguished member of your organi- 
zation has asked me to say something to 
you this evening on vital statistics. 

To the general run of the public, and to 
those who have not studied the subject, 
statistics of almost any description seem 
to be merely a vague conception of the com- 
pilation of figures, and for vital statistics, 
the notation of a number of births and 
deaths, in a given place within a certain 
given period. The real study of the sub- 
ject, however, goes further than that and 
brings out not only the number of deaths 
in mortuary statistics but the cause of 
deaths, which may be attributed to occupa- 
tional industries and climatic conditions. 

The collection of vital statistics becomes 
thus a method of bookkeeping of life and 
death, with an analysis of the debit and 
credit side of living. 

The question has often been asked: 
“Does it pay a citizen to expend the tax- 
payer’s money in gathering together these 
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statistics?” I would like to say paren- 
thetically right here, that in order to be of 
any value, vital statistics must be correctly 
stated, and that the Census Bureau will 
only accept such statistics as can be assured 
of being ninety per cent of accuracy. 

An important feature of vital statistics, 
that is to say the credit side of the ledger, 
is that it, by accurate reporting of births, 
would legalize the birth of every child and 
thus furnish the citizen with legal proof 
of citizenship. 

On the debit side of the ledger, the loss 
side, it can be said to prevent to a far 
greater extent than a superficial considera- 
tion of the subject would seem to indicate, 
certain crimes; and taken together both in 
credit and debit, it places the progressive 
communities of this country in line with 
those of enlightened European nations, who 
have long ago recognized the tremendous 
importance and are rapidly enforcing the 
accurate collection of such statistics. 

You need not be reminded, because I 
expect that you have already considered 
the fact, that even of our own people, those 
that are proudest of their name and lineage, 
there are many who cannot prove their 
decent more than two generations, while it 
is said the peasants of Europe can trace 
theirs for hundreds of years, so that aside 
from the aesthetic value of vital statistics 
collection, it gives to every citizen a far 
reaching material value. We, of the State 
Board of Health, know that questions of 
inheritance are continually arising from the 
requests that we have for authentic copies 
of reports of birth and deaths, which 
involve the settlement of estates which 
depend upon legal proof of decent. Ques- 
tions of age with reference to occupation, 
life insurance, etc., oftentimes make 2 
certificate of great value, and in case 
of sudden death a birth certificate might 
be the only means of giving a child honor- 
able identity. 
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In his book on “Civics and Health,” 

































Prof. Wm. H. Allen, aptly says in speaking a 
of vitality tests and vital statistics: wh 

“Two things will disclose the strength or Pre 
weakness of a bank, and the soundness or ice 
unsoundness of a nation’s banking policy, infl 
namely, a financial crisis or an expert rise 
audit. A searching audit that analyzes thos 
each debit and each credit frequently shows ~~ 
that a bank is solvent only because it is not tt 
asked to pay its debts. It continues to do am 
business so long as no obvious weaknesses —_ 
appear, analogous to measles, adenoids, or s 
paralysis. A frequent disorder of bank- seust 
ing results from doing too big a business ble. 
on too little capital, in making too ierie 
many loans for the amount of cash held wr 
already to pay depositors upon demand. 

ee Chega part, 
This disorder always comes to light in a ogni2 
crisis—too late. It can be discovered if birth: 
looked for in advance of a crisis. Many a 
individuals and communities are likewise a 
physically solvent only because their phys- ing fc 
ical resources are not put to the test. skill 
Whether individuals or communities are headq 
trying to do too much business for their man 
health capital, whether the health reserves seven 
will pay debts that arise in a crisis, whether count. 
we are ill or well prepared to stand a run tion, a 
on our vitality, can be learned only by care- Lat 
fully analyzing our health reserves. Health privile 
debits are compared with health credits for the St 
individuals by vitality tests, for communi- you so 
ties by vital statistics.” . work ¢ 

And later on, in his admirable work, that: accura 
“Vital statistics of greatest consequence occurrs 
are not the number of deaths or the num- the St: 
ber of births, not even the number of Quit 






deaths from preventable diseases, but 
rather the number of cases of sickness from 
transmissible diseases. The cost and dam- 
ger to society from preventable diseases, 
such as typhoid, diphtheria, scarlet fever, 
measles, are imperfectly represented by the 
number of deaths.” 
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And still further on, in his work, which 
will be found interesting reading to those 
who care to delve into such a subject, 
Professor Allen says: “The greatest serv- 
ice of vital statistics is the educational 
influence. Health administration cannot 
rise far above the hygienic standards of 
those who provide the means for adminis- 
tering sanitary law. The tax paying pub- 
lic must believe in the economy, utility, 
and necessity of efficient health adminis- 
tration. Power and funds come from town 
councils and state legislatures. To con- 
vince and move these keepers of the purse, 
trustworthy vital statistics are indispensa- 
ble. Information will be used for the 
benefit of all as soon as it is possessed by all. 

“The facts we want, are, for the most 
part, common, everyday facts, easily rec- 
ognizable even by laymen; for example, 
births, deaths, age at death, causes of death, 
cases of transmissible diseases, conditions 
found upon examination of children apply- 
ing for work certificates, etc. Where expert 
skill is required, as at state and national 
headquarters, it can be found. Every lay- 
man can train himself to use skillfully the 
seven pillars : desire to know, unit of inquiry, 
count, comparison, percentages, classifica- 
tion, and summary.” 

Later on in this meeting I shall ask the 
privilege of introducing the statistician of 
the State Board of Health, who will give 
you some figures in regard to the half year’s 
work of the Board in its endeavor to obtain 
accurate statements of birth and deaths, as 
occurring in cities of 2,000 and over, in 
the State of Florida. 

Quite recently a tabulated account of this 
work has been sent out to those who might 
be interested, and your Federation is always 
included in the distribution of all literature 
from the State Board of Health, which 
Save the figures as reported to the State 
Board of Health for the past six months. 

There is a law on the statute books of 
the State, enacted in 1899, which enjoins 
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every physician in the State, those who are 
at the head of state institutions, and all mid- 
wives, to report to the State Board of 
Health every birth and death occurring in 
the State. 

At first we tried to obtain this informa- 
tion through the doctors, and method after 
method was devised to have the request of 
as little labor to the practicing physician as 
possible, and at the same time to furnish 
the Board with the desired information. ~ 
Addressed postal cards with a form printed 
on the reverse were distributed to every 
doctor in the State, but the returns received 
were sO meager and desultory that, dis- 
couraged and disheartened, the effort was 
allowed to pass into innocuous desuetude, 
until this past year when another attempt 
has been made to collect the vital statistics 
of the State, not through the physicians 
but through the municipalities, or towns 
of 2,000 and over, by asking the council 
or governing municipal body to select some 
one who would do this work, who would 
be afterwards appointed by the State Board 
of Health, and who, in the cities not in the 
registration area of the Census Bureau, 
would receive tangible compensation for 
their services. This compensation has 
been, for the present, fixed at 25 cents for 
each original certificate of birth sent to the 
State Board of Health, for towns not 
already within the registration area, and 6 
cents for abstracts in the towns of the State 
which had been accepted by the Census 
Bureau as being on the list of registration 
cities of the United States. These fees are 
paid only when the returns are 90 per cent 
accurate. 

While this system at the present time 
promises fair returns in those cities and 
towns which, impressed with the impor- 
tance of vital statistics, are endeavoring to 
carry out the method described and re- 
quired in the “Model Ordinance” proposed 
by the U. S. Government for this purpose, 
yet there are smaller communities which 
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are indifferent to the subject and do noth- 
ing in this respect. If we are to have state- 
wide registration of vital statistics, and 
have Florida admitted by the Census 
Bureau in the registration area of States, the 
legislature must heal the defects in the 
present law by amendments, so as to adopt 
for the State the Model Ordinance. If the 
people of the State have sufficient interest 
in the subject, if they can be brought to 
appreciate the value of the work to the 
State, if your Federation will actively cam- 
paign for the purpose, I believe our forth- 
coming legislature will comply with recom- 
mendations of the Board and reconstruct 
the present statute on progressive lines. 

Mr. Voorhees will tell you just how we 
arrive at the supposed 90 per cent accuracy 
in returns, because very naturally the ques- 
tion will be asked, how do we know we 
are obtaining accurate returns, and that is 
a very proper question, and one that should 
be given due consideration and reply. 

In conclusion, I wish with your permis- 
sion, to explain some of the policies of the 
State Board of Health, which ‘seem to 
have been rather harshly and unnecessarily 
criticised by your Federation. I under- 
stand that there has been quite recently 
a circular letter addressed to “Mr. Voter,” 
in which the State Board of Health has been 
censured for not erecting a tuberculosis 
sanitarium; for not constructing a plant 
for the manufacturing of hog cholera 
serum; for not erecting a hospital for the 
indigent crippled children of the State, 
which it is claimed the statutes of the State 
provided for; and lastly, that the State 
Health Officer has failed in his promise to 
incorporate the system of district visiting 
nurses for instruction against the spread 
of pulmonary consumption. 

Perhaps it would be better that I should 
give you a little more history, side-lights 
that you have never seen, because I do not 
believe that you have thoroughly under- 
stood conditions as they have arisen, and 
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the insurmountable obstacles which have 
presented themselves to the State Health 
Officer, principally in a depleted and like- 
wise restricted treasury. 

In 1889 at the special session of the legis- 
lature called by Governor Fleming in 
February of that year, the State Board of 


Health was organized in conformity with . 


the constitution. Although the present con- 
stitution was adopted shortly after the con- 
vention of 1885, the legislature had, up to 
1889, failed to enact laws that would carry 
into effect articles of the constitution which 
provided for a State Board of Health and 
in the following language: 
ARTICLE XXV. 

“Sec. 1. The legislature shall establish a State 
Board of Health and also county boards of health 
in all counties where it may be necessary. 

“Sec. 2. The State Board of Health shall have 
supervision of all matters relating to public health, 
with such duties, powers, and responsibilities as 
may be prescribed by law. 

“Sec. 3. The county boards of health shall have 
such powers and be under the supervision of the 
State Board to such extent as the legislature may 
prescribe.” 

At the special session in 1889 $50,000.00 
was appropriated to carry into effect as 
much as was necessary in incorporating the 
new system, with a provision that not more 
than one-half mill should be collected in 
each year from the accessable property of 
the State, for the support and maintenance 
of the State Board of Health. I take it 
you are acquainted with the State law, 
which was enacted by the special session 
of 1889, so I will not read it now. Suffice 
it to say, however, that the framers of that 
law seemed to have had in mind, if one 
will read it carefully, a quarantine provi- 
sion against yellow fever, smallpox, and 
cholera. Incidentally, here and _ there, 
through the Act something was casually 
said about sanitation and the duties of the 
State Health Officer in looking after the 
same, throughout the State, but the main 
gist of the law was to protect the State 
against a further invasion of yellow fever, 
the cause of which, at that time, was not 
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definitely known, and the true nature of 
the disease, its etiology, etc., was not ac- 
quired until a commission from the United 
States government, in the latter part of 
1898 and the beginning of 1900, through 
human demonstration, proved conclusively 
that the old idea of an invisible gas, miasma, 
or such agency, was groundless, and there- 
fore abandoned. 

The funds which the State Board of 
Health received from the State treasury 
are all given in the transactions of the 
Board in its annual report each year, from 
the date of its organization to the present 
time, and not until within four or five years 
have the funds of the Board been of such 
proportion that its income called for any 
comment from the general public. During 
the administration of Governor Mitchell, 
who succeeded Governor Fleming, under 
the authoritiy given by the constitution to 
the Governor, in the apportionment of levy 
of taxation there was no tax collected for 
the State Board of Health, and in a sub- 
sequent year the tax levied was cut in half, 
to one quarter of a mill, so that during the 
administration of Governor Bloxham in 
1899, in an epidemic of yellow fever prevail- 
ing in both Miami and Key West, together 
with outbreaks of smallpox throughout the 
State, the Board found itself bankrupt; so 
much so, that in the campaign against yel- 
low fever in Miami, and the isolation of 
that town from the rest of the State, com- 
pletely preventing the spread of the disease, 
even to the suburbs of Miami, funds were 
given mainly by the late Henry M. Flagler 
to carry on this work, and altogether for 
the construction of a hospital and the care 
of the indigent sick of yellow fever, of 
which there were a number of cases in 
Miami that year. 

In 1901 the legislature, on my insistent 
and urgent recommendation, transferred the 
Management and control of the State mari- 
time quarantine, that deals with shipping 
and commerce principally from foreign 


ports, from State control to that of the Fed- 
eral Government of the United States, the 
Public Health and Marine Hospital Service. 
Arrangements were made in this transfer 
of property and authority, by which these 
stations were taken over by the Govern- 
ment and paid for at an appraised value, the 
sale being effected through the instru- 
mentality of Governor Jennings, then Gov- 
ernor of the State, and the Board of State 
Institutions. 

At the same time the State was given 
supervisory and advisory control of quaran- 
tine by appointing the State Health Officer 
in a quasi official capacity in the Marine 
Hospital Service. 

Some $50,000.00 was realized from the 
sale of these stations. The larger propor- 
tion of this sum was originally expended 
from the State Board of Health treasury in 
erecting the stations and conducting them, 
this money coming from the tax levied for 
the use of the Board. $20,000.00 was 
received for the Pensacola quarantine sta- 
tion, which derived its income, not from the 
city of Pensacola, nor from the State of 
Florida, for that matter, but from foreign 
shipping, principally, arriving at the port, 
which was large during the early years of 
the State Board of Health administration. 
The income of this local board, the Escambia 
County Board of Health, through the 
shipping, discharging of ballasting, etc., 
defrayed all expenses of the Escambia 
County Board of Health, embracing every 
improvement in the way of construction of 
buildings, salaries of employees, etc., and as 
has been remarked, at no time was a pecu- 
niary charge on the city of Pensacola or the 
county of Escambia. But, and I wish that 
you would bear this point in mind, the same 
legislature which transferred this station to 
the control of the U. S. Government, also 
enacted a statute that the sum received from 
the sale of this one station should be trans- 
ferred to the city of Pensacola (some $20,- 
000.00), which was accordingly done, when 
the Government paid for the same. 
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The balance of the money accruing from 
the sale of the other stations which should 
have been returned to the State Board of 
Health treasury, was placed in the general 
revenue of the State, by direction of the Gov- 
ernor or the Board of State Institutions, I 
am not certain which. Thus you see that 
the Board has never been “flush,” so to 
speak, with funds to do all that was desired, 
or might be required of it, by those who are 
captiously inclined to criticise. 

In regard to hog cholera serum, after a 
consultation with the Comptroller of the 
State, it was decided that it was cheaper and 
advisable to procure this serum from large 
factories operating for commercial purposes, 
than to construct a building and provide 
necessary equipment for its manufacture. I 
took into consideration what the cost of such 
a plant would be, and estimating the value of 
money which would be expended in con- 
struction of such a plant at 6%, I found that 
the Board could, at that time, I do not say 
since, but at that time, save money by pur- 
chasing, rather than in its own manufacture. 
In its own manufacture not only buildings 
would have to be constructed, but a number 
of additional employees engaged, aninrals 
bought, etc., all of which would vastly 
increase the cost of production. 

I have thought for several years that this 
proposition was not really one belonging to 
the State Board of Health, which is mainly 
charged by the Constitution with the care 
of the health of the human, and incidentally 
preventing diseases that are transmissible 
from the lower animals to the human. Hog 
cholera can not be classed with the latter, 
for it is a disease of the lower animal, not 
transmissible to man, and in the treatment 
and prevention of this trouble among swine 
the commercial aspect is one that preponder- 
ates, and as such should be considered by the 
producers and not be made a charge upon 
the general tax-paying public. It can be said 
to be class legislation. Moreover, it has 
been pointed out that there is as much equity 
in providing the citrus growers of the State 
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with a preventive, if one is known, of the 
citrus canker, and the boll weevil to agricul- 
turalists, as it is to provide a serum to the 
farmers to increase the value of their swine 
herds. 

In the bill of the indigent crippled chil- 
dren, which was a pet measure of Governor 
Gilchrist, there is also connected a little bit. 
of history that is interesting. Governor Gil- 
christ had prepared this bill and had it 
introduced-in the Legislature of 1911. The 
judiciary committee of the Senate had 
rejected it and when I happened in the Goy- 
ernor’s office, unexpectedly one morning, he 
was in deep distress over the failure of his 
pet measure, and asked me if I would not 
assist him in trying to convince some of the 
legislators of the merit of the proposition. 
Reading over the bill, I saw where it could 
be amended with a proviso that would meet 
the objections, and took it to the chairman 
of the Public Health Committee of the 
Senate, who was the Senator from my 
county, Monroe, and asked him if he would 
not call his committee together, again pre- 
sent it to the judiciary committee, and have 
them change their opinion. This he did, 
with the proviso that until the number of 
crippled children of the State were so 
increased, that the State Board of Health 
would deem it advisable to make it neces- 
sary for proper treatment, to construct a 
building, that the State Health Officer was 
authorized to engage with any local institu- 
tions for their care, and this has been done. 
This bill without the proviso would never 
have been passed. The white children are 
treated at St. Luke’s Hospital under the 
excellent and admirable care of Dr. Ray- 
mond C. Turck, who gives his services 
gratuitously; and so too, at Brewster, the 
colored children are under the same supef- 
vision. Sixty-nine children have been treated 
at a cost to the State of $5,036.28. 

I believe that I have answered the criti- 
cisms that have been made concerning the 
work of the Board and I regret that no 
effort was made to ascertain the facts if 
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each instance prior to making public an 
arraignment of the officers of the Board in 
certain directions. 

You will remember that about a year ago 
an article appeared in the press of the State 
which called attention to the fact that 
women are the natural sanitarians in our 
civilization? As this is your meeting—I 
will not say, “ladies” federation, but 
“women,” because I believe the term “wo- 
man” is the highest tribute of admiration, 
praise and appreciation that can be applied 
by us men to your sex. Why should it be 
said “every inch a man” in speaking of the 
greatness and brains and mental capacity 
of the man who has achieved distinction, 
and not say, the fullness and breadth, devo- 
tion and fidelity to duty of a woman, all of 
which, and much more, characterizes a true 
woman—therefore, when I say that this is 
particularly a woman’s day and woman’s 
meeting, I am speaking in the highest praise, 
and attaching to the world all that goes to 


make most sacred to a man the name of his 


mother. If the mother or the wife is care- 
less or ignorant, we poor men have but a 
slim chance, from the time of birth to the 
end of the spanking period. The doctors 
and health boards may indicate what is 
necessary, and they may have laws enacted 
to regulate matters of hygiene and sanita- 
tion, but the women are after all the execu- 
tive officers to make these laws effective, 
because most of the things that affect the 
bodily welfare of the race touch us in the 
home, and there it is the woman is supreme. 
For health is largely a matter of education, 
woman is the teacher, and home the school. 
Therefore, I repeat again, that it is largely 
upon the efforts of you women that the com- 
ing generations shall be so instructed that 
they will appreciate, and not only appreciate 
but accept and carry into effect, the teach- 
ings which you before them have accepted, 
and which I trust you are daily endeavoring 
to exercise. Hence the woman in the home 
must incorporate into her education what 
science has to teach in health matters. She 
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may have intuition, this has been boasted of 
from the time of Mother Eve, that women 
are superior over men in this particular— 
and this would seem to be an extremely 
serviceable possession, too, when something 
else is not mistaken for it. We grant the 
lower animals an instinct, but intuition in 
a woman is a high mental characteristic, 
and I would not for one moment put it 
parallel to that of the lower animals, 
because, in the woman, it is ruled in a great 
measure by a higher attribute—that of 
reason. Therefore the mother’s influence 
in the home should be for cleanliness, 
physical as well as mental and moral, for 
her husband as well as for her children. 
From the time that the children can accept 
any teaching which will have an impression 
upon the mind, she should instill the impor- 
tance of purity and of cleanliness, and I 
might say—and pass on to the father like- 
wise as an example for his own children— 
cleanliness all the way from the finger nails 
and teeth to the soul. The woman as a 
teacher has an influence second only to that 
of the mother in the home. She should 
realize that the most important duty to the 
younger children in her charge is in the 
care of their bodies and of their health. 
They all have inquiring minds, active and 
alert to acquire knowledge almost as they 
breathe the air, and her chief concern for 
their mental advance is to see that they do 
not absorb wrong ideas. Physical cleanliness 
is the road to mental health and to moral 
wholesomeness. 

You will pardon me for this digression 
from subject to speak of the influence of 
women in matters of sanitation, but it seems 
to me an opportune time to express my deep 
appreciation to you as allies and promoters 
in better physical and moral uplift, and of 
the value to health which the Federation of 
Women’s Clubs is giving health organiza- 
tions everywhere, and which is particularly 
noticeable in the stimulus to civic cleanli- 
ness and civic morality in our own Florida. 
I am exceedingly pleased, therefore, to have 
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this opportunity to pay my tribute to the 
value and worth of your organization in 
the State. 





TOXAEMIAS OF PREGNANCY.* 
FrepericK J. Waas, M. D., 
Jacksonville, Fla. 


In recent years our conception of the 
toxemias of pregnancy has assumed an 
entirely new aspect. We are now beginning 
to realize that all the symptoms incident to 
gestation are secondary to some substance 
or substances circulating in the maternal 
blood stream, which have their origin in the 
products of conception; that is from the 
fetus or placenta, or perhaps from the 
rapidly growing uterus. The severity of the 
symptoms depend upon the quantity of the 
substances thrown into the circulation, and 
on the ability of the mother to react to the 
substances. Heretofore all our investiga- 
tions were directed to the changes found in 
the kidneys, liver and even the brain, and 
the symptom-complex was attributed to the 
alteration of function in these organs. The 
pathological changes found in the various 
organs in patients who succumb to one of 
the toxemias of pregnancy are at present 
considered secondary to the effects pro- 
duced by the foreign substances circulating 
in the blood. The nature and exact origin 
of these substances is as yet not definitely 
known. The preponderance of clinical in- 
vestigation, however, points to the fact that 
these symptoms of intoxication are due to a 
protein substance found in the blood stream 
of the pregnant woman and never found in 
the non-pregnant state. The whole range 
of the toxzemias of pregnancy and especi- 
ally eclampsia, should be viewed from the 
point of view of the maternal circulation 
overcharged with foreign protein sub- 
stances. In eclampsia we have many 
clinical manifestations pointing to this. The 
sudden onset of symptoms and their sudden 


*Read before the Duval County Medical Society, 
February, 1915. 
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disappearance, the sudden changes found 
in the urine and their sudden disappearance, 
the greater frequency of toxzmias in primi- 
paras and the fact that eclampsia is more 
frequent in twin pregnancies, tend to prove 
that these manifestations have their origin 
in the fetus and placenta. 


Wolff Eisner has proved positively that. 


during pregnancy foreign protein sub- 
stances are continually thrown into the cir- 
culation of the mother and that these sub- 
stances under, certain condition bring a 
state of eclampsia. He contends that 
eclampsia must be considered as the rarest 
and most severe form of those symptoms, 
dependent on the absorption of foreign 
albuminoids. The consensus of opinion will 
ultimately establish the fact that the toxe- 
mias of pregnancy are invariably due to a 
disturbed metabolism or to be more exact, 
according to Rongy, a loss of metabolic 
equilibrium in the mother, produced by some 
foreign substance originating in the fetus 
or placenta. The albuminuric patients who 
come under observation early in_ their 
pregnancy are the ones that rarely give 
much trouble. On the other hand the 
explosive cases are much to be feared. The 
former readily respond to diet, hot packs 
and purgation especially when the subjec- 
tive symptoms are mild. The explosive 
cases require more heroic measures. The 
patient who presents albuminuria of slight 
or moderate degree with few or no kidney 
elements and no uremic symptoms at.a time 
before the viability of the child should have 
close observation, restricted diet and an 
occasional purge of calomel. This will 
usually carry the case along nicely. Ina 
patient, before the viability of the child, with 
much albuminuria and many kidney ele- 
ments, reduced quantity of urea and urine, 
but no uremic symptoms, we have a more 
severe problem, for uremic symptoms with 
high blood pressure may occur at any time. 
This is a very serious condition, purgation 
and restricted diet, rest in bed and close 
observation may clear up the condition. We 
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now come to the patient in which the child 
js viable and there is an increasing and 
severe albuminuria and many uremic symp- 
toms as shown by a partial blindness, head- 
ache, convulsions and even coma. If con- 
vulsions have not set in and absolute rest, 
calomel, lavage of stomach and rectum, 
morphine, chloral, veratrum viride and a 
milk diet have no effect in staying the severe 
symptoms we should induce labor. 

Time is an important factor and if we 
miss our chance by an early induction of 
labor, convulsions and coma may supervene 
and we are forced to a Cesarean section. The 
time has now come when we must empty 
the uterus and do so with as little injury to 
the mother as possible. When convulsions 
have supervened the classical Cesarean sec- 
tion has been my choice. If there are lucid 
intermissions and the patient talks and acts 
sensibly you may make efforts to carry her 
along by the use of calomel and enemas, 
veratrum viride, morphia, etc. When, how- 
ever, there are no lucid intervals and coma 
is deep and lasting in spite of blood letting, 
it is a good rule to proceed to a Cesarean 
section because it offers the mother and 
child the best chances for life and is the 
least mutilating of all procedures for the 
mother. A forcible delivery by vagina sub- 
jects her to no end of severe and incurable 
injuries and usually kills the child. Forcible 
delivery or dilatation, no matter how accom- 
plished, means injury to the cervix, broad 
ligament, vagina and the pelvic floor, and 
is commonly irreparable. In the more for- 
tunate condition, when the patient is in labor 
and has her convulsions or even coma with 
a full dilatation or retraction of cervix, 
chloral hydrate, morphine, venesection or 
veratrum viride, followed by the forceps, 
gives both mother and child a good chance. 





PROPAGANDA FOR REFORM. 


BANNERMAN’S INTRAVENOUS SOLUTION.— 
This solution was refused recognition by the 
Council on Pharmacy and Chemistry because 
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vague, indefinite and misleading statements 
were made regarding its composition, 
because it was recommended for anemia, 
tuberculosis and syphilis under grossly exag- 
gerated and unwarranted claims and because 
the intravenous injection of complex and 
indefinite mixtures is unscientific and 
dangerous. The proprietors having sub- 
mitted to the Council a revised statement of 
composition and a revised advertising cir- 
cular, Bannerman’s Intravenous Solution 
was again refused recognition, partly be- 
cause the statement of composition was 
unsatisfactory but mainly because of the 
unscientific character of the solution and the 
unwarranted therapeutic claims which are 
made for it. (Jour. A. M. A., Jan. 2, 1915, 
p. 70.) 

Ecutisia, ECHTHOL AND EcHITONE. — 
Echtisia (Wm. S. Merrell Chemical Co.), 
Echthol (Battle and Co.), and Echitone 
(Strong, Cobb and Co.) are proprietaries, 
each of which has echinacea as its chief 
constituent. In 1909 the Council on Phar- 
macy and Chemistry reported that the 
extreme and extravagant claims which are 
made for this drug are not supported by 
evidence. Echinacea is not often prescribed 
under its own name but is commonly 
employed in the form of proprietaries which 
in addition to echinacea contain other little 
used or obsolete drugs. To call attention to 
the unwarranted and often absurd claims 
which are made for this class of mixtures 
the Council reports on three of these: 
Echtisia, which is said to be made from 
echinacea, wild indigo, arbor vite and poke 
root ; Echthol, which is said to be made from 
echinacea and. arbor vite, and Echitone, 
which is stated to represent echinacea, pansy 
and blue flag. In each case it was found that 
most or all the extravagant and impossible 
claims which have been made for echinacea 
were made for the proprietaries and that in 
addition almost equally extravagant claims 
were made for the additional drugs con- 
tained in them. (Jour. A. M. A., Jan. 2, 
1915, p. 71.) 
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G. G. PHENoLeuM DisinFecrant.—This 
is a disinfecting solution sold by the G. G. 
Phenoleum Co., New York. It was found 
ineligible for New and Nonofficial Remedies 
by the Council on Pharmacy and Chemistry 
because unwarranted claims were made for 
it and because the disinfectant power was 
not stated on the label as required by the 
Council. (Jour. A. M. A., Jan. 30, 1915, p. 
456.) 

GERMILETUM is a member of a large class 
of alkaline antiseptics with excessively com- 
plex formulas. The formulas on different 
styles of Germiletum labels and circulars 
vary so much that one can not tell what com- 
position the exploiters of it intend to claim 
for their nostrum. Germiletum is recom- 
mended in many conditions and in a way to 
lead the physician to place false confidence 
in it. 

NEUROSINE, DioviBURNIA, GERMILETUM 
AND PALPEBRINE.—The Council on Phar- 
macy and Chemistry reports on Neurosine, 
Dioviburnia, Germiletum and Palpebrine, 
shot-gun proprietaries typical of the poly- 
pharmacy of past decades, put out by the 
Dios Chemical Co., St. Louis. 

NEUROSINE is said to contain, in each 
fluidounce, “Bromid of potassium, C. P., 40 
grains, Bromid of sodium, C. P., 40 grains, 
Bromid of ammonium, C. P., 40 grains, 
Bromid of zinc 1 grain, Extract Lupulin 32 
grains, Cascara sagrada, fl. ex., 40 minims, 
Extract Henbane .075 grain, Extract Bella- 
donna .075 grain, Extract Cannabis Indica 
.60 grain, Oil Bitter Almonds .060 grain, 
Aromatic Elixirs.” No physician would 
think of prescribing all of the drugs in 
Neurosine for any one condition. The Dios 
Company urges the use of this nostrum for 
a host of conditions and without due con- 
sideration of its potent constituents. Not 
content with recommending the promiscuous 
use of this already too complex mixture, the 
Dios Co. advises physicians to combine it 
with other drugs. ; 

According to the label every fluid ounce 
of Dioviburnia contains “3-4 dr. each of the 
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fl. extracts, Viburnum Prunifolium, Viburn- 
um Opulus, Dioscorea Villosa, Aletris 
Farinosa, Helonias Dioica, Mitchellae (sic) 
Repens, Caulophyllum Thalictroides, Scutel- 
laria Laterifolia.” The label also declares 
that Dioviburnia contains 18 per cent of 


alcohol. 
quantities given require a much larger con- 
tent of alcohol in Dioviburnia, either the 
alcohol statement or the formula is incor- 
rect. This complex preparation of drugs, 
generally considered worthless, is recom- 
mended by extravagant and unwarranted 
claims for a large number of widely differ- 
ing female disorders. In a way the Dios 
Co. seems to recognize the inefficiency of 
Dioviburnia, for it frequently suggests that 
it be used in combination with drugs of 
known value. 

Palpebrine is claimed to be a solution of 
stated amount of morphine sulphate, zinc 
sulphate, mercuric chloride, boric acid and 
salicylic acid. It is termed “A Reliable 
External Ocular Antiseptic.” It is asserted 
that “with the assistance of Palpebrine the 
general practitioner can successfully treat 
all cases of external eye disease ordinarily 
encountered in his practice.” Even more 
dangerous is the recommendation of Palpe- 
brine for the prevention of ophthaleia in 
the newborn. (Jour. A. M. A., Jan. 9, 
1915, p. 165.) 

Haypen’s VisurNuM Compounp.—This 
preparation, according to the advertising 
matter, depends for its action on Viburnum 
opulus, Dioscorea villosa and aromatics. 
The label admits the presence of 50 per cent 
alcohol. Its use is advised in the treatment 
of female disorders, cramps, etc. A report 
of the Council on Pharmacy and Chemistry 
states that, even if it contains the ingredients 
claimed (it has been reported that Viburnum 
opulus has not been on the market for 
years), the therapeutic action of the prep 
aration depends almost entirely on the 
alcohol which it contains. ‘The Council 
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PROPAGANDA 


fears that the use of this preparation may 
initiate the alcohol habit in girls and women 
and publishes its report as a protest against 
its use. (Jour. A. M. A., Jan. 23, 1915, p. 
359.) 

PresBLes Epitepsy Cure. — The Dr. 
Peebles Institute of Health, Ltd., Battle 
Creek, Mich., advertises an “epilepsy cure.” 
The “treatment” was examined in the A. M. 
A. Chemical Laboratory. It consisted of 
two bottles, “No. 1” and “No. 2.” “No. 1” 
was a liquid containing extractive matter, 
had an odor resembling celery and valerian 
and contained 11.40 per cent absolute 
alcohol. “No. 2” was a liquid, having a 
valerian-like odor and containing as essen- 
tial constituents ammonium bromide and 
potassium bromide, equivalent to 16.8 gr. 
potassium bromide per fluidram, the recom- 
mended dose. Thus, the treatment consists 


essentially of bromides and is, in no sense, 
acure and not free from danger. 
M. A., Jan. 30, 1915, p. 455.) 


(Jour. A. 


PruNnows.—Prunoids (Sultan Drug Co.) 
are tablets said to be “Made of Phenol- 
phthalein (one and one-half grains in each), 
Cascara Sagrada, De-emetinized Ipecac and 
Prunes.” 

The A. M. A. Chemical Laboratory 
reported that Prunoids appeared to be 
essentially a phenolphthalein tablet. The 
Council on Pharmacy and Chemistry held 
Prunoids in conflict with its rules because 
the statement of composition was incomplete 
and therefore meaningless, because unwar- 
ranted therapeutic claims are made for them, 
because the name “Prunoids” does not 
indicate the chief constituent but gives the 
false impression that they depend on prunes 
for their effect and because it is irrational 
to prescribe a well-known drug under a mis- 
leading name. (Jour. A. M. A., Jan. 2, 
1915, p. 71.) 

Puytin AND Fortossan.—Phytin, sold 
by A. Klipstein and Co., New York, is an 
organic phosphorus compound, the acid 
calcium-magnesium salt of phytinic acid. 
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The Council on Pharmacy and Chemistry 
rejected Phytin because unwarranted and 
exaggerated therapeutic claims were made 
for this product, based on the entirely un- 
demonstrated assumption that phosphorus 
is assimilated only from organic combina- 
tion; that a long list of diseases are due to 
deranged phosphorus metabolism and that 
such diseases are benefited or cured by 
Phytin. The Council also refused recogni- 
tion to Fortossan, a preparation of Phytin 
and sugar of milk. (Jour. A. M. A., Jan. 
30, 1915, p. 456.) 

Rapio-RemM.—The Radio-Rem outfit is 
advertised by Schieffelin and Co. It is said 
to produce water charged with radium ema- 
nation by inserting rods stated to be coated 
with radium sulphate in water. Not only is 
the internal use of radium emanation with- 
out proved value, but the amount of 
emanation said to be produced by the ap- 
paratus is far below the amounts generally 
used by those who believe in its efficacy. -It 
is claimed that this outfit supplies a sub- 
stitute for natural mineral water, but there 
is no proof that the value of mineral waters 
depend on contained radium emanation. 
(Jour. A. M. A., Jan. 30, 1915, p. 456.) 

SeposroL “Rocue.” —'Sedobrol (Hoff- 
mann LaRoche Chemical Works) is stated 
to contain “1? grains Sodium Bromid, 1.5 
grain common salt, fat and seasoning” and 
to furnish “on solution in hot water, a very 
palatable Bouillon.” The advertising “liter- 
ature” advocates its use for stage fright and 
arteriosclerosis and recommends the use of 
‘a large dose of bromid in the guise of a cup 
of bouillon in many conditions. It is even 
recommended to use Sedobrol in place of 
salt, simply to flavor food. The Council on 
Pharmacy and Chemistry held that Sedo- 
brol Roche was unscientific, that unwar- 
ranted therapeutic claims were made for it 
and that there was evident intention to mis- 
lead both patient and physician into useless 
and pernicious medication. (Jour. A. M. A., 
Jan. 2, 1915, p. 71.) 
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AN UNJUST TAX. 

That altruistic spirit which causes the 
medical profession to heed the call of the 
suffering and sick poor and try to relieve 
their distresses has prompted the doctor 
from time of old to give freely his services 
to charity. No law but the love of humanity 
and the needs of the poor prompted him, 
From his hours of rest, his meal-time, his 
sleep, functions necessary to preserve his 
body and keep his mind active, the needy 
poor often call him to minister to them in 
some dire or supposed necessity. 

The total amount of charity work done by 
all the doctors in any fairly well-populated 
section is enough if paid for to support 
another physician; would give the poor 
prompt and effective service, to which by 
virtue of being human, they are entitled; 
fall lightly and evenly on all persons in 
ithe community; furnish employment for 
another person not now employed, and 
remove a heavy load from the shoulders of 
an overburdened and useful class of citizens. 

In most of the towns and counties of 
Florida no provision is made for medical 
attention for the indigent poor and this 
pong falls on the physicians, for some one 

must do it until the public awakens to its 
| responsibilities and assumes as it ought this 
community burden. Before the physician 
can have the privilege of doing this charity 
work for his community he must at present 
pay the State $10.00, the county $5.00, and 
the town $5.00, together with two 25-cent 
fees for issuance, a total of $20.50. For this 
handsome contribution to the State, county 
} and town revenues the physician gets two 

rather plain documents permitting him to 
practice his profession for one year and, 
incidentally, render free service to the poor. 

These licenses might be said to be an evi- 

dence of the gratitude of the people to us 

for serving the poor without pay, thus sav- 
ing the precious tax money to spend on 


& other things. 


We are seen rushing about the streets 
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answering the calls of the sick and it is 
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taken for granted therefore that we are very 
prosperous, when, if people would invest- 
igate, they would find that a part of this 
bustle was in visiting those persons from 
whom we expect no pay. They would find 
that it costs just as much per patient, in time 
and money, to serve them as those that do 
pay and, therefore, this work costs the 
doctor money as well as time ; that this must 
be taken from the money received from those 
who do pay, and, therefore, what seems to 
the careless observer as an evidence of pros- 
perity really is not. The income of the aver- 
age American physician is only $700.00 a 
year. With this sum he and his family must 
make a good appearance, look prosperous 
because expected to, and give liberally to all 
causes in their community that call on them 
to do so, and these calls are many. 

The state, county or town should assume 
the whole burden of caring for the needy 
poor, paying the physician for medical 
services rendered to them, or repeal the 


unjust occupation tax now assessed against 
him. That good doctrine of equal rights to 
all and special privileges to none should 
prompt our legislators to provide that all 
communities should be required to support 
by taxation—which is the only fair way— 


the helpless and homeless poor. Then the 
doctor in paying his taxes would contribute 
his share in this good cause and would not 
object to paying an occupation tax. 

Every physician in Florida who feels the 
injustice of this tax as at present exacted 
should take up the matter personally with 
his representative and senator at once and 
‘explain the unfairness of the tax. We 
believe that if you will do this the justness 
of our plea will be heard and this burden be 
lifted at the coming session of the legisla- 
ture. 





WHY EARLY CANCER IS CURABLE. 


“There is still a widespread misapprehen- 
sion that cancer is a constitutional disease 
caused by some substance or poison in the 
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blood. Those who hold this mistaken 
opinion commonly believe that the disease is 
hereditary, and in a vague way they think 
there must be some taint handed down from 
one generation to another which causes 
cancer to flourish in certain families. In the 
minds of people not well informed on the 
subject this belief may well cause a feeling 
that it is somehow shameful to have the 
disease. Such misapprehension, combined 
with the notion which has long prevailed 
that cancer is a hopeless, incurable affliction, 
and that it is of no use to try to have any- 
thing done for it, may well account for the 
extraordinary delay of many sufferers in 
seeking treatment. A further cause is the 
fact that cancer, in the early stages, often 
causes little or no pain. *Many a surgeon 
‘has wished that cancer, in its early mani- 
festations, might cause the sufferer half as 
much trouble as a toothache, for then the 
patient would surely be driven to seek relief 
so quickly that he or she would be easily 
cured. 

“That cancer is at first a local growth and 
not a general disease of the system is now 
clearly established. This fact is of -the 
utmost importance, since it holds out a high 
hope of cure if the malignant growth is 
removed before it has time to spread to other 
parts of the body. Cancer beginning in one 
spot later appears elsewhere, because small 
particles or cells are carried away from the 
first site and start other growths, not 
because there exists previously some poison 
in the blood which causes the disease to 
break out in different parts of the body. The 
great hope of cure, therefore, lies in remov- 
ing cancer entirely from the system before 
it has a chance to spread from its first foot- 
hold. 

“The reason why so many people came to 
believe that cancer was a blood disease is 
doubtless because it was observed to come 
again in the same or other parts of the body 
after having been apparently cut out. It was 
natural to assume that when the disease kept 
coming back in this manner there must be 
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some cause or taint in the blood which led to 
its breaking out in different places much like 
certain skin diseases. The trouble which 
started this fallacious reasoning was that in 
those earlier days cancer was not so well 
understood as it now is. Surgeons then did 
the best they knew how, but without the 
advantages of modern methods they were 
unable successfully to exterminate the 
disease. The microscope has now shown us 
the paths by which cancer cells start their 
invasion of the body if the first and local 
appearance is neglected. Modern surgeons 
are, therefore, repeatedly successful in 
removing the disease once for all. As an 
eminent American doctor has well said ‘It 
is not surgery, but delayed surgery that fails 
to cure.’” 





ENDAMEBAS AND PUS POCKETS 
ABOUT THE TEETH. 


“The recent articles of Barrett, Smith, 
Bass and Johns, Evans, Middleton and 
others on the presence of endamebas in pus 
pockets about the roots of teeth, the relation- 
ship of these to other lesions and the use of 
emetin in treatment, emphasize again the 
need of co-operation between physician and 
dentist and better knowledge by each of the 
field of the other. The dentist,” says The 
Journal of the American Medical Associa- 
tion, “has not usually been trained to rec- 
ognize or appreciate the danger of these 
chronic suppurations to the general health, 
and the physician, including perhaps the 
bacteriologist, has not made a sufficiently 
close study of the tissues involved in these 
suppurations to enable him to draw proper 
conclusions, especially with reference to the 
complete cure of such cases under the most 
favorable treatment imaginable. 

“Tt seems desirable to call attention to the 
peculiar characteristics of the outer hard 
tissue of the tooth root—the cementum— 
since a knowledge of the physiologic func- 
tions of this tissue in connection with the 
changes which take place, as a result of sup- 


puration, presents the key for prognosis. The 
dentin, which forms the bulk of the root of 
the tooth, is covered with a layer of 
cementum, which corresponds in many 
respects to bone. The periosteum which 
lines the bone of the alveolar socket and the 
cementum covering the root are connected 
by many bundles of fibers of the presidental 
membrane, thé ends of which are embedded 
in the periosteum and the cementum, respec- 
tively. The function of these fibers is to 
hold the tooth in position and cushion it 
against the force of mastication. Lying on 
the surface of the cementum between the 
ends of these fibers is a layer of cemento- 
blasts, which correspond to the osteoblasts 
lying on the surface of the periosteum ; and 
their functions are similar. The important 
difference between the two tissues is that 
the cementum does not have a blood supply 
corresponding to that in bone, nor does it 
have haversian systems. 

“If we do not fully appreciate this differ- 
ence, we might naturally expect the same 
response and the same processes of repair in 
cementum which occur in bone as a result of 
periosteal inflammations. If the periosteum 
is stripped from bone, the bone may become 
necrosed, in which case the activity of the 
cells within the bone will separate the 
necrosed area and exfoliate it. Similar 
changes can not take place in the cementum 
because of the lack of circulation of blood. 
When the peridental membrane is stripped 
from the cementum by suppuration, the 
cementum becomes a dead tissue which can 
not be exfoliated, except in its entirety by 
the removal of the tooth. It is sufficiently 
porous to become saturated with the prod- 
ucts of suppuration, and remains as 4a 
constant irritant to the overlaying tissue. 
Therefore, there is established in each of 
these pockets a condition similar to that 
caused by a piece of necrosed bone continu- 
ously held in position. 

“All of the investing tissues of the teeth— 
the peridental membrane with its specialized 
cells and fibers, and the bone of the alveolar 
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CONFERENCE OF CHARITIES TO DISCUSS MEDICAL TOPICS 


process—must be considered as tooth appen- 
dages, since they develop with the tooth and 
always disappear subsequently to its extrac- 
tion. Likewise, whenever there is a sup- 
purative detachment of the peridental mem- 
brane from the cementum, the fibers of the 
peridental membrane and the alveolar 
process corresponding to the area of detach- 
ment are absorbed, as has been shown by 
microscopic examination of the overlying 
tissue. A careful study of the tissues in- 
volved in these chronic suppurations will 
show that the suppurative process first 
attacks the tissue at the very surface of the 
root and strips it off, no soft tissue what- 
ever remaining attached. The involvement 
of the tissue along the immediate root sur- 
face is always in advance of the involvement 
of the tissues farther removed from the 
root, and the bone of the alveolar process at 
any particular level disappears last, appar- 
ently by absorption rather than as a direct 
result of suppuration. This disease should, 


therefore, be considered a _ pericementitis, 


rather than an alveolitis. The bone of the 
alveolus is practically never laid bare by this 
disease, but is covered by the soft tissue 
membrane, which presents a granulating 
surface to the root. A ‘gum boil’ or a sinus 
discharging through the gum seldom occurs ; 
generally these result from abscesses occur- 
ring at the apex of the root of a tooth 
following the death of the pulp. 

“On account of the foregoing conditions, 
the word ‘cure’ should be used with caution. 
Evidently some of those who have been 
studying these cases have considered them 
‘cured’ when no more endamebas were 
demonstrable, apparently without consider- 
ing the tissue changes and conditions which 
prevent the closure of the pocket. A case 
should not be considered cured, when there 
remains the constant irritant—the denuded 
cementum—which maintains the harbor for 
a reinfection. This fact—that such treat- 
ment does not result in permanent cure— 
seems already partially recognized in a 
recent report of Bass and Johns, as they 
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state that reinfection has occurred in about 
12 per cent of cases within four weeks. 

“It is also stated that a previous injury or 
inflammation seems necessary ‘to furnish a 
kind of a pocket’ in order to provide a 
nidus for the endamebas, and that they ‘are 
not known to live on open surfaces.’ These 
statements should impress on both dentist 
and physician the possibilities of greater 
watchfulness of the gingive and more care- 
ful management of operative procedures to 
prevent the injury which prepares the pocket 
for the endamebas. The pus pocket is 
always preceded by a gingivitis which may 
be so insidious as scarcely to attract the 
patient’s attention. Most cases may be cured 
by very simple procedures, if undertaken 
previous to the detachment of the tissue 
from the root.” 





CONFERENCE OF CHARITIES TO 
DISCUSS MEDICAL TOPICS. 


Announcement has been made from the 
headquarters’ office of the National Confer- 
ence of Charities and Correction of the pre- 
liminary program for its forty-second 
annual meeting at Baltimore, Maryland, 
May 12th to 19th. The conference will meet 
under the presidency of Mrs. John M. 
Glenn of New York, the second woman 
president it has ever had. 

The program contains the names of over 
fifty leading charity workers and penolo- 
gists, and it is anticipated the unprecedented 
social situation of the present year will 
result in a conference of unique values. The 
program on “The Family and the Com- 
munity” will result in considerable discus- 
sion of methods of treating individual cases 
of poverty, as, for example, in a study of 
“The Psychology of Co-operation.” Prof. 
Henry R. Seager of Columbia University 
will give an address on the “Causes and 
Remedies of Unemployment.” 

The program of “Health” will be under 
the chairmanship of Dr. Richard C. Cabot 
of Boston. It will include a series of dis- 
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cussions on the social responsibility of the 
hospital and practical methods of social 
work in connection with hospitals, the chief 
speaker being Dr. William H. Welch of 
Johns Hopkins Hospital, Baltimore. Other 
subjects will be: “A Pay Clinic for Persons 
of Moderate Means,” “The Distinction Be- 
tween ‘Intensive Cases’ and ‘Short Service 
Cases’ in Hospital Social Work,” and 
“Social Education of the Physician,” the 
latter subject being treated by Dr. Charles 
P. Emerson, Dean of the Indiana University 
Medical School. 

In previous years the National Conference 
- has discussed the extent of scientific knowl- 
edge of the question of prostitution and the 
value of current methods of popular educa- 
tion. This year, under the chairmanship of 
Mrs. Martha P. Falconer, superintendent of 
the State School for Girls at Darling, Pa., 
the question will be asked, “How shall the 
evil be suppressed?” ‘The speakers on this 
subject include Dr. Katherine Bement Davis, 
commissioner of corrections of the city of 
New York, and Miss Maude E. Miner, 
secretary of the Probation and Protective 
Association of that city. 

The discussion of state care of the insane, 
feeble-minded and epileptic will occur under 
the chairmanship of Dr. Walter E. Fernald, 
superintendent of the Massachusetts School 
for Feeble-Minded at Waverly. It will 
include answers to the question, “What is 
practicable in the way of prevention of men- 
tal defect and disease?” and a discussion of 
“Available Fields for Research and Preven- 
tion in Mental Defect.” The speakers in 
this section include Dr. Adolf Meyer of 
Baltimore, Dr. C. B. Davenport, Cold 
Spring Harbor, N. Y.; Dr. H. H. Goddard, 
Vineland, N. J.; Dr. Martin W. Barr, super- 
intendent of the Pennsylvania School for the 
Feeble-Minded at Elwyn, and Dr. Walter S. 
Cornell of Philadelphia. 

Other divisions of the program are upon 
children, corrections, education for social 
work, the family and the community, public 
and private charities, and social legislation. 


ASSOCIATION NEWS. 


Dr. E. W. Warren of Palatka attended 
the Conference on Public Health and that 
on Medical Education and Legislation, also 
the meeting of the Federation of Medical 
Examining Boards recently held at Chicago. 





COUNTY SOCIETY NEWS. 


BRADFORD COUNTY. 

The regular meeting of the Bradford 
County Medical Society was held at Starke, 
February 2d, at which the following officers 
were elected for the ensuing year: 

J. P. Tomlinson, Starke, President ; 

Seebar King, Lake Butler, Vice-Presi- 
dent; A. H. Freeman, Starke, Secretary- 
Treasurer. 

W. W. Farrell, Raiford ) Board of 

J. M. Mann, Lake Butler { Censors. 

President Tomlinson appointed a com- 
mittee on Public Health and Legislation 
with the following members: 

E. W. Warren, Palatka. 

E. T. Campbell, Starke. 

G. W. Brown, Lawtey. 


DUVAL COUNTY. 

The February meeting of the Duval 
County Medical Society was held on the 2d 
ult. Dr. Frederick J. Waas read an inter- 
esting paper entitled “Toxemias of Preg- 
nancy.” 

At the March meeting Dr. Tom C. Wil- 
liams of Washington, D. C., gave a very 
interesting lecture upon “The Diagnosis and 
Treatment of Various Spinal Diseases.” Mr. 
Barry C. Smith of the Associated Charities 
gave an address on the “Economic Side of 
Sociology.” 

ESCAMBIA COUNTY. 

At the February meeting of the Escambia 
County Medical Society held on February 
9th at Pensacola, the subject of discussion 
was “Intestinal Stasis, Etiology, Symptoms 
and Treatment.” 
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COUNTY SOCIETY NEWS 


Drs. Ames and Payne were elected to 
membership. 


—_——_ 


PASCO COUNTY. 

At the regular meeting of the Pasco 
County Medical Society, held at the Hotel 
Edwinola, Dade City, Dr. DeVane of Trilby 
read a paper entitled “The Differential 
Diagnosis of Tuberculosis.” At the close 
of the scientific meeting the society ad- 
journed to the banquet hall where an elab- 
orate dinner was served to the members 
and visiting physicians. Those present 
included Drs. DeVane and Byrd of Trilby, 
Dr. C. H. Scoville of Dixie, Drs. J. T. Brad- 
shaw and J. W. Gatton of San Antonio, Dr. 
J. F. Corrigan of St. Leo, Dr. Wilhoit of 
Lacoochee, Drs. Wade and Sistrunk of Dade 
City, and Dr. J. H. Brownfield, a visiting 
physician. 


PINELLAS COUNTY. 

The city of St. Petersburg, recognizing 
the value of vital statistics, has issued a 
report of vital statistics for 1914. The 
report states the following: 

“In figuring rates it is only possible to 
do so within the city limits because one can 
not estimate with any degree of accuracy 
the community population. So the city 
population is a very variable and uncertain 
quantity owing to the large number of 
tourists, many of whom are health seekers 
and so liable to appear in the death reports. 

“In deciding the matter of residence or 
non-residence where there is a doubt we 
have placed the death to our credit, but six 
months has been considered as establishing 
residence. 

“The United States Census Bureau esti- 
mates our population July 1, 1914, as 5,213, 
of which 26 per cent or 1,398 are negroes 
and these are used in arriving at the rates 
given.” 

The following is a summary of the 
report : 
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“Gross or crude death rate per 1,000. . .26.7 
“Gross White death rate 

“Gross Negro death rate 

“Resident White death rate 

“Resident death rate 

“Resident Negro death rate 

“The low resident death rate corroborates 
what St. Petersburg claims to be—a health 
resort—and the higher general rates only 
show that many health-seekers come here— 
too often too late.” 

VOLUSIA COUNTY. 

At the regular meeting of the Volusia 
County Medical Society held in Deland on 
February 9th, the society went on record in 
favor of a Medical Defense Fund for alleged 
mal-practice suits and appointed a committee 
consisting of Drs. MacDiarmid, Forster and 
Walters to draw up regulations and to place 
them before the House of Delegates of the 
State Medical Society for action in May. 
The Secretary of the Volusia County Medi- 
cal Society desires to hear from every county 
society in the State (within this month), 
advising whether or not the members favor 
this action. If the members favor such 
action we ask them to instruct their dele- 
gates to vote in favor of the fund at the 
coming State medical meeting. 

The advantages of the fund are quite 
numerous. The expense would be less than 
fifty cents a year per member. It cements 
fellowship in the society and gives some- 
thing in return for dues other than the usual 
returns. The protection it brings is a strong 
argument to attract new members. The 
expense is only in proportion to the num- 
ber insured. It has been decidedly success 
ful in other States where tried. A suit is not 
likely to be brought when the prosecution 
finds an organization prepared and ready to 
meet the attack. In every case the councilors 
decide upon the merits of the members’ case 
and do not protect illegal abortion cases. 
Attorrieys are supplied always with due 
regard for the members’ wishes as to who it 
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shall be. The committee also desires to 
know if the members wish to provide for 
judgments up to $500.00. Pennsylvania has 
set aside fifty cents per member each year 
for the fund. Since 1905 they have had 
seventy-four applications for assistance. 
Some of these cases have been simply 
threatened cases. In others summonses have 
been served but the prosecution failed to 
press the suits. Thus far no judgment has 
been rendered against a member defended 
by the society. Only one case has been 
settled, and that by the executor of the 
estate of the deceased defendant member, 
who paid $50.00 contrary to the societies’ 
wishes rather than have the bother of a 
trial. 

The success of the plan in Pennsylvania 
is partly due to the fact that the councilor 
gives his time and services free, charging 
only for actual expenses. In that State no 
member in good standing at the time of the 


alleged mal-practice has ever been refused 
the defense of the society. In that State the 
plan does not provide for the payment of any 
judgments against its members, but does 
provide for a thorough defense of members 
sued or threatened with suit for alleged mal- 
practice, not however including cases usually 


termed “criminal abortion.” Should judg- 
ment be rendered against a member in any 


case (which has never been done), appeal 
will be taken to the highest court at the 
expense of the society. 

It is proposed that the first thing for a 
member to do when threatened with suit for 
alleged mal-practice is to fill out the applica- 
tion blank provided for the purpose and 
place it in the hands of the secretary of each 
county society. This blank, as soon as it 
has been approved by the censors of the local 
county society, is forwarded at once to the 
State secretary. The matter then rests with 
a committee consisting of the president and 
secretary of the State society and the 
councilor of the respective district. This 
committee has power to act or can refer the 
matter to the full board of councilors. When 
a member is threatened with suit, even 
though he be quite certain it is only a bluff, 
he should at once make application for 
assistance as a little delay increases the prob- 
ability of publicity and lessens the probability 
of keeping the matter out of court and 
increases the expense of the defense in case 
it gets into court. The member is not to 
engage a lawyer, but the committee of the 
council will always consider his wishes and 
his interests in the selection of an attorney. 

It is said that one-third of alleged mal- 
practice cases result from the treatment of 
fractures and dislocations. 


Reviews from Current Literature 


THE TREATMENT OF BURNS. 


Haas, Sidney V.: The Treatment of Burns in 
Children by Exposure to Air. Am. Jour. of 
Surgery, 1915, Vol. XXIX, p. 61. 


The author discusses the routine method 
of treating burns at Lebanon Hospital by 
simple cleanliness and exposing the burned 
areas to atmospheric air. No dressing of 
any kind is used other than an occasional 
gentle cleansing with some simple solution 
such as boracic acid. 

The patients are placed in bed upon a 
clean sheet and the burned parts are left 
uncovered. The other parts of the body 


are well covered in cold weather. In warm 
weather it is necessary to keep the bed 
covered with mosquito netting to keep flies 
from the wounds. 

He states that “the contrast between a 
burned child treated by this method and 
one treated by some form of dressing is 
striking indeed. The terror of the one 
waiting for the next dressing, and the 
shrieks which accompany such a dressing, 
and the comparative air of comfort and well- 
being of the other, is not quickly forgotten. 
These children lie quietly in bed, present 
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good color, smile and play when they can 
do so without disturbing the burned parts, 
and take their food with relish. 

Nephritis would seem to be less frequent 
than in cases treated by dressings and, when 
present, to disappear sooner. The pallor 
and cachexia of these latter cases is not so 
noticeable as in those treated by dressings. 

The degree of scarring is greatly 
diminished, the time required for healing 
is apparently much shorter.” 

(This method has been in use at St. 
Luke’s Hospital during the past year with 
most satisfactory results. Patients have 


been placed upon sterilized sheets, protected 


by mosquito netting. Mittons have also 
been placed on the hands to prevent the 
patients from picking at the wounds. 
Exposure to sunlight has apparently has- 
tened the healing process. One or two very 
sluggish cases have responded quickly to 
treatment by the electric light cabinet. This 
is no doubt due to the passive hyperemia 
induced by the heat. In pleasant weather 
the patients may be placed on the veranda 
with a bed covering of sterilized sheeting, 
supported by hoops so that no material 
comes in contact with the wound.) 
R. C. T. 





PYORRHEA. 

Bass, C. C., and Johns, F. M.: Pyorrhea Dentalis 
and Aveolaris. Jour. Am. Med. Ass’n, 1915, Vol. 
LXIV, p. 553. 

The authors state that pyorrhea dentalis 
and aveolaris is one of the most prevalent 
diseases of man, and that in their studies 
they found it present to some extent in 
more than ninety-five per cent of all adults 
examined. They further state that more 
than half of all the permanent teeth are lost 
from this disease. 

The specific cause of pyorrhea dentalis 
has been determined to be endamebas. 
These protozoa have been known inhabit- 


t 
ants of the mouth for many years but it 


was not until 1914 that they were recog- 
nized as the etiologic factor in pyorrhea by 


REVIEWS FROM CURRENT LITERATURE 
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M. F. Barrett and Allan J. Smith and by 
Bass and Johns simultaneously. 

The authors have studied more than 
three hundred cases with relation to the 
determination of the cause of the disease, 
the nature of the process and the influence 
of ipecac and emetin as specific remedies. 
The work has apparently demonstrated 
beyond all doubt that the Endomeba buccalis 
is present in all lesions of sufficient extent to 
be diagnosed, and that, as a rule, it is not 
present in the absence of pyorrhea. 

The disease affects primarily the dental 
and aveolar periosteum. Ulceration with 
granulation, pus formation, bleeding gums, 
retraction of the soft tissues with eventual 
destruction of periosteum and exposure of 
the roots of the teeth and destruction of 
the tooth sockets follow in the course of 
time. The disease usually proceeds slowly 
and may exist for months or years before 
the patient suspects its true nature. 

As to treatment, the authors state that 
ipecac and its alkaloids, emetin and cephalin 
are such perfect endamebacides that noth- 
ing better can be hoped for. These drugs 
are given by mouth, by hypodermic, and 
emetin has been employed successfully by 
injection into the pus pockets. Endome- 
bas disappeared from all lesions in from. 
one to three days of treatment in more than 
90 per cent of cases. The authors state 
that the protozoa disappeared in 99 per 
cent of their cases after six days of treat- 
ment, therefore, they conclude that all cases 
should have at least three days of treatment 
and none need more than six days. 

Coincidentally with the disappearance of 
endomebas the ‘soreness, pain or discomfort 
and the amount of pus formed rapidly 
decreases. Following the disappearance of 
the endomebas there still remain the lesions 
which require weeks or months to thor- 
oughly heal and, at the same time, measures 
must be instituted to prevent reinfection. 
Proper dental treatment consisting of clean- 
ing and scaling the roots, removing dead 
and denuded aveolar process and cleaning 
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out large pockets is essential. The use of 
a solution of fluid extract of ipecac, one 
drop to four ounces of water, is valuable in 
the treatment as well as in the prevention 
of reinfection. Ipecac may also be given by 
mouth in the form of ten-grain tablets, Two 
to three should be given three times a day 
for from four to six days. The authors 
state that a preparation called Alcresta 
ipecac may be given without causing 
nausea. They advocate for hypodermic 
medication one-half grain of emetin given 
daily for three to six days. 

(Aside from the importance of pyorrhea 
in its relation to the teeth, its remote or 
secondary effects must be borne in mind. 
Many forms of arthritis, neuritis, infection 
of tonsils, gastro-intestinal disturbances, 
etc., are without doubt secondary to 
pyorrhea alveolaris, Certainly one looks 
first at the condition of the teeth in every 
case of chronic arthritis and frequently one 
sees joints clear up after the primary focus 
in the mouth has been cured. ) z. Cc. 7. 


SKIN GRAFTS. 


Davis, John Staige: The Use of Skin Grafts in 
the Ambulatory Treatment of Ulcers. Jour. Am. 
Med. Ass’n, 1915, Vol. LXIV, p. 558. 


The author reports splendid results in 
fifty cases of ulcer treated in the out patient 
department of the Johns-Hopkins Hospital 
without confinement in bed. He agrees 
with the usual teaching that the first 
essential for success in skin grafting is 
absolute rest with immobilization, but that 
by use of the small, deep grafts placed on a 
properly prepared and healthy granulating 
surface many ulcers may be healed without 
the patient having to stop work except for 
the necessary dressings. 

The technic of cutting, applying and 
dressing the grafts was that outlined by 
Davis in his article in the Journal of the 
American Medical Association, September 
19, 1914. 

In the ambulatory treatment the grafts 
must be secured so that no sliding motion 


is possible. This may be done by placing 
overlapping strips of rubber protective or 
sheets of paraffined mesh over the grafts, 
and securing this and the overlying gauze 
dressing with numerous strips of adhesive 


plaster. Over this again is placed more 
gauze and a snug gauze bandage, and 
finally a muslin or crinolin bandage. If 
the areas are very large, thin strips of wood 
may be incorporated in the dressing. 

The author concludes that from the 
results obtained in the fifty cases reported 
a new method of treatment has been added 
to our armamentarium which will make for 
hospital economy, and will also hasten the 
return of many patients to full wage earn- 
ing capacity. S.¢. t: 
GUNSHOT WOUNDS. 


Frank, Jacob: Penetrating Gunshot Wounds of 
the Abdomen. N. Y. Med. Jour., 1914, Vol. C, p. 
1213. 


Jacob Frank (Lt. Col. Surgeon-General, 
State of Illinois) states that there is a 
radical difference of opinion between civil 
and military surgeons as to the treatment 
of abdominal gunshot wounds. The civil 
surgeon enters the abdominal cavity to 
search for perforations and to provide for 
drainage as soon as possible after injury, 
while the military surgeons “profoundly 
impress it upon medical officers not to inter- 
fere.” 

Not many years ago the civil surgeons 
held the same views that the military 
surgeons hold today but, Frank states, the 
civil surgeons’ treatment changed after 
noting the marked reduction in mortality 
through efficient drainage, posture, and 
intestinal repair. 

Military surgeons believe that to operate 
on field cases means death; that operative 
treatment in war times is disastrous as 
statistics prove; that asepsis can not be 
carried out in the field ; that the wounded can 
not be cared for during battle; that there is 
grave danger of tetanus. 
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Frank does not believe that the almost 
invariable mortality from operative treat- 
ment during war is due to operation, but to 
rough handling in transportation, and to 
delay often, for a day or more after injury, 
peritonitis having developed meanwhile. 

Frank believes that the application of a 
first-aid dressing to an abdominal wound, 
while it may prevent infection from enter- 
ing, seals up the peritoneal cavity and, if 
perforation has occurred as it does in ninety 
per cent of all gunshot wounds, converts 
the abdomen into a huge incubator, with the 
most favorable media for growth, where 
incalculable numbers of bacteria are 
developed every second, resulting positively, 
if they are not released, in death. 

Frank advocates for all gunshot wounds 
of the abdomen not immediately fatal, 
which can not receive the immediate care 
of a dexterous surgeon, drainage either 
through the wound of entrance or through 
stab above the pelvis. The patient is then 
to be maintained and transported in the 
sitting position until he arrives at a suitable 
station, where the attending surgeon may 
use his judgment as to further procedure. 
By this method it is stated that gases and 
bacteria are encouraged to escape to the 
outside, distention of bowel is lessened, and 
transportation is less uncomfortable and less 
dangerous. 

(In discussing this proposed procedure 
with Major Henry Page, Medical Corps, 
U. S. A., from the viewpoint of military 
surgery and battle conditions, the major 
pointed out that immediate drainage, as 
advocated by Frank, undoubtedly would 
save life in selected cases were it possible 
or probable that the work could be done 
aseptically by trained and competent sur- 
geons familiar with the diagnosis and 
prognosis of perforating abdominal gun- 
shot wounds. Unfortunately such men are 
but exceptionally on the firing line; they 
are in the field, evacuation and base hospitals, 
which necessarily can not operate in the 
zone of rifle or artillery fire, and hence are 
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at varying distance from the fighting men; 
the field hospitals as close to the firing line 
as is consistent with safety, evacuation 
hospitals with the line of communications, 
and base hospitals at the base often more 
than a hundred miles from the field. 

In battles of the present day first aid must 
necessarily be rendered principally by the 
men themselves, by the hospital corps men, 
and by the regimental surgeons. Often it is 
impossible to collect and transport the 
wounded for many hours, sometimes for 
days and in some instances not at all. The 
development and extensive use of artillery, 
with its deadly shrapnel, has rendered trans- 
portation of wounded an intricate problem. © 
The losses in the hospital corps have been 
frightful; both field surgeons and the en- 
listed personnel have sacrificed themselves 
in their endeavor to aid and remove wound- 
ed under impossible conditions. 

It is obvious that for enlisted men, line 
officers or even hospital corps men on the 
firing line to attempt to insert drains, by 
enlarging bullet wounds or by making stab 
openings, under stress of excitement, and 
with hands which perhaps have not been 
washed for several weeks or months, would 
be productive of more harm than good; 
tetanus, malignant edema, gas bacillus 
infection would be added to the colon 
bacillus infection in many cases. The great- 
est safety lies in absolute non-interference 
with wounds on the field ; the simple applica- 
tion of a sterile first-aid dressing, and rapid 
transportation to the field hospitals where 
emergency operative work and dressing may 
be done in a surgical manner. 

Military surgeons today believe, as do 
the civil surgeons, in immediate operation 
on abdominal gunshot wounds with perfora- 
tion if the case is sent in in the first few 
hours after injury. This view is evidenced 
by the report of Major A. W. Williams, 
M. C., U. S. A., of the work done by Field 
Hospital No. 3 at Texas City, Texas. Dur- 
ing fourteen months forty-seven laparo- 
tomies were performed, among them several 
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cases of abdominal gunshot and _ stab 
wounds. Major Williams states that not 
one stitch abscess or infection developed in 
four hundred operative cases in which the 
army iodine technic was used. 

It must be remembered, however, that 
these cases were sent to the field hospital 
immediately were not subjected to rough 
transportation, and were of clean-bodied and 
clean-clothed men. Such conditions would 
not be often encountered in battle where 
clothes and bodies are usually foul, and 
where aseptic surgical attention often can 
not be given for days. It is in such cases 
that military statistics show that the best 
results are attained by non-interference. ) 

R. C. T. 





MILITARY SURGERY. 


Hoguet, J. P.: Observations on Military Surgery 
in the Early Weeks of the War. J. A. M. A., 1914, 
Vol. LXIII, p. 2194. 


Hoguet contributes a most interesting and 
well-illustrated article on his personal obser- 
vations while with the American Ambulance 
service in France. 

He states that while it was true that in 
the Russo-Japanese and Spanish-American 
wars the effect of the modern high-speed 
rifle bullet was apparently humane and that, 
in general, the treatment of modern gun- 
shot wounds was simpler than in former 
years, the present war, after the first three 
weeks, has demonstrated that with the ex- 
tensive use of shrapnel, the filthy condition 
of the men, the impossibility of rapid and 
efficient transportation of large numbers of 
wounded, a clean non-infected wound is the 
exception rather than the rule. 

He writes of the arduous life of the 
soldier in the field, of the lack of facilities 
for personal cleanliness, or change of cloth- 
ing, and points out that exposure and hard- 
ship has reduced individual resistance to 
disease or infection. He quotes one of the 
wounded men who was being undressed on 
his arrival at a base hospital in Paris in 
November, who said that the trousers that 
were then being removed were the ones he 
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started to the front in in the early days of 
August, and that he had not had them off 
since then. 
“Tt is hard to conceive how a bullet 
traversing such clothes can stay aseptic.” 
Hoguet states that shrapnel wounds, 
either those caused by the round lead 


shrapnel balls or parts of the shrapnel cas- . 


ing, are practically always bruised, lacerated 
and infected ; the infection being caused by 
soiled clothing, dirt or other infectious ma- 
terial being driven into or brought in 
contact with the wound. 

Gas gangrene has been frequent and is 
most prone to follow shrapnel wounds of 
the thigh. R. C. T. 





HAY FEVER. 


Emmerich and Loew: A Further Communica- 
tion on the Successful Treatment of Hay Fever. 
M. m. W., 1915, Vol. 62, p. 43. 


The author began the treatment of hay 
fever with calcium chloride in 1913. Several 
patients took 15 grains three times a day 
during the whole year. Their anticipated 
hay fever attack did not materialize. These 
patients remained under treatment during 
1914 with the same good result. Patients 
who began their treatment in 1914 also 
fared very well during that season. Others 
had used calcium chloride in hay fever with 
only fair success, but these continued the 
treatment only during the attack or dis- 


-continued it too soon after the attack. The 


treatment must not be discontinued. Dur- 
ing the three or four winter months the 
dose may be reduced to half the ordinary 
dose. The long continued use of calcium 
chloride in moderate doses seems to be 
harmless as the long use of it by one of the 
authors (seven years) would indicate. 
2 ¢, 





BLADDER IRRITABILITY IN WOMEN. 


Cary, Wm. H.: Bladder Irritability in Women. 
Am. Jour. Obst., Feb., 1915, Vol. LX XI, p. 259. 


The author includes in his paper those 
cases of bladder irritability in women which 
are evidenced by frequency of urination and 
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dysuria but which do not depend on acute 
inflammatory conditions. Urinalysis in 
these cases is normal. 

Chronic trigonitis is one of the most 
frequent causes, often occurring without any 
previous history of acute bladder trouble. 
Cystocele, evident only when the patient is 
standing or sitting, may prevent emptying of 
the bladder and cause an irritating residual 
urine which may act as an exciting cause. 
Continued hyperacidity of the urine or fric- 
tion of the external genitals are other causes. 
Frequently a low grade colon bacillus infec- 
tion of the trigonum or a congestion is 
responsible. Chronic trigonitis responds 
readily to instilations of silver nitrate. The 
two-way catheter of Dickinson is especially 
useful in treating these conditions. 

Posterior urethritis exists much more 
frequently than is usually supposed. It is 
easily recognized on endoscopic examina- 
tion. Women seldom develop posterior 
urethritis from acute infection but it may be 
rendered persistent by infection of Skene’s 
glands with colon bacilli or gonococci. It 
may be excited by prolonged eroticism. 

Irritating lesions about the meatus are 
frequent causes. These conditions may be 
persistent but usually vield to treatment by 
the cautery. 

Eversions of the mucous membrane of 
the urethra, conditions simulating hemor- 
rhoids, and caruncle are ali at times initial 
causes. They may also exist without giving 
symptoms. 

It is rare that other pelvic lesions are 
causes of bladder irritability except in cir- 
cumstances in which the bladder structure 
is involved or pressed upon. 

Bladder iritibility is frequently considered 
a pure neurosis but careful study will usually 
disprove this assumption and show some 
pathological condition as a cause. G. R. H. 


TUBERCULIN TEST. 


Fishberg, Maurice: The Cutaneous Tuberculin 
Test in Children of Non-Tuberculous Parentage. 
Archives of Pediatrics, 1915, Vol. XXXII, p. 20. 


In an effort to ascertain whether it is 
Only the child raised in a tuberculous milieu 
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that runs the risk of infection with tubercle 
bacilli, the author applied the von Pirquet 
tuberculin test to 588 children under fifteen 
years of age in whose home there was no 
known active tuberculous person. 

Of the total number of children examined 
52.72 per cent reacted positively. 

The proportion of “reactors” rises stead- 
ily from the age of one year to that of 
fourteen years; only ten per cent of 
“reactors” being found in children under one 
year, while 75 per cent of children of the 
age of fourteen responded positively. The 
author believes that practically all children 
who give a positive response to the tuber- 
culin test have in their bodies some tubercu- 
lous change. 

As shown by the tuberculin test children 
who have not been intimately exposed to 
tuberculosis contract the disease almost as 
frequently as those living in a tuberculous 
milieu. 

It is concluded that children under one 
year respond to the tuberculin test more 
frequently than is generally supposed ; that 
infections during childhood are altogether 
harmless in the majority of cases ; that infec- 
tion with tubercle bacilli alone is not suf- 
ficient to cause phthisis; that autopsies 
prove that tuberculous lesions in most 
people heal spontaneously ; that mild lesions 
are not only innocuous but even beneficial 
since they protect one from exogenous re- 
infection with tubercle bacilli. Those per- 
sons who have not undergone a _ mild 
infection during childhood are apt, when 
infected later in life, to show a form of 
tuberculosis of rapidly fatal type; since a 
virgin, unprotected soil is offered to the 
tubercle bacilli. 

“Chronic phthisis is rather a sign of im- 
munity; only the most vulnerable organ, 
the lung, is affected,” and this organ is but 
rarely affected in this manner in those who 
have not been “vaccinated” with tubercle 
bacilli during childhood. 

Hematogenic tuberculosis of a rapidly 
fatal type, such as tuberculous meningitis, 
acute miliary tuberculosis, acute pneumonic 








phthisis, etc., is rarely observed in those 
who have enjoyed the protective influence 
of a mild infection in early life.  j. D.L. 


COD LIVER OILS. 

Street, John Phillips: The Comparative Nutrient 
Value of Cod Liver Oil and Cod Liver Oil Cordials. 
Journal A. M. A., 1915, Vol. LXIV, p. 638. 

Careful and elaborate experiments were 
made by the author on rats in order to deter- 
mine the value of cod liver oil cordials, such 
as are represented by Hagees Cordial, Vinol, 
Wampole’s Extract of Cod Liver and 
Waterbury’s Compound. 

The feeding experiments were made on 
albino rats who were first placed on a 
standard ration, free from all fat except 
lard, for a period of several months or till 
a failure to maintain weight was indicated. 
Then a certain amount of one of the 
cordials was substituted for a portion of the 
lard in the standard ration, to be replaced 
later on by a definite amount of cod liver 
oil. The rats failed to thrive when one of 
the cordials was substituted for the lard 
but gained rapidly when the cordial was 
replaced by cod liver oil. Not only did cod 
liver oil show a marked superiority as a 
source of nutriment over the four cordials 
mentioned, but it also showed a remarkable 
reconstructive and recuperative quality in 
that it enabled rats to gain rapidly after 
having suffered from a deficiency in nutri- 
ment when fed on the cordials. +e y% 





YAWS IN THE UNITED STATES. 


The Occurrence of Yaws in the United States. 
Wood, Edward J., The American Journal of 
Tropical Diseases and Preventive Medicine, 1915, 


Vol. II, p. 431. 

Wood in an article of several pages with 
three illustrations reviews the subject of 
yaws in the United States. He gives the 
history of a case in a young white child that 
was born in North Carolina of parents who 
had always lived in that state and at no 
time had there been a contact with any one 
from the West Indies, or other sections 
where yaws is known to occur. The writer 
says, “Since studying the condition more 
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fully, I am inclined to suspect that we have 
been overlooking yaws and that among the 
negroes the disease has occurred in the 
South frequently and has been counted as 
syphilis.” Wood defines yaws as a tropical 
disease occurring chiefly among people of 
African: blood. It is characterized by an 
eruption assuming the character 
granuloma and is infectious by direct con- 
tact through any abrasion of the skin. In 
many respects resembling syphilis, with 
which it has been confused until recently 
and, like syphilis, it is due to a spirochete, 
the Treponema pertenue, which is only dis- 
tinguished from the Treponema pallidum 
with difficulty. A very complete bibli- 
ography is appended to the article. 

J. L. K-s, 


SERODIAGNOSIS OF RABIES. 


Wohl, Michael G., American Journal Medical 
Science, Vol. CX LIX, p. 47. 


On account of the delay often experienced 
in the diagnosis of rabies by other methods, 
a specific serum reaction would be a 
desideratum of great importance. Wohl 
suggests the application of the principle of 
the Abderhalden reaction to rabies. He 
suggests that the virus being present, 
changes in cellular metabolism will result in 
the formation of “protective ferments.” The 
detection of these ferments in rabies consti- 
tuting the basis of his investigations. 

The experiments consist of inoculating 
two groups of rabbits, twenty in all, with 
fixed virus. Blood was taken from the rabbit 
before inoculation and on each succeeding 
day for seven days. Brain tissue of a rabbit 
that died of rabies was used as the substrata 
in the tests, corresponding to the placental 
tissue used in the Abderhalden reaction. The 
substrata was prepared in the same way 4s 
the original reaction. 

Wohl concludes that the reaction may 
have some application to the diagnosis of 
rabies, having obtained reactions as early as 
the third day after inoculation. Sera of 
healthy rabbits cause cleavage of brain 
tissue, but to a slight degree. H. H. 
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